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Part II. 


Question VI. ‘‘ There are statistics showing that the 
homeopathic practice is more successful in the treat- 
ment of disease than that of the ‘old school.’ What 
statistics are there to prove the contrary?” 


It is with difficulty, I fear, that I can answer your question 
satisfactorily to yourselves, gentlemen, from the fact that 
even were | to tell you that there are or are not statistics to 
show the superiority of one form of medical practice over 
any other, I should immediately add that to my mind such 
forms of comparison in a science, necessarily far from exact, 
are little less than worthless from their frequent unfairness 
and misleading character, and having this opinion, I am 
scarcely in a position to discuss the question as you may 
wish. Far be it from me to disparage the value of statistics 
resulting from the observations of disease so carefully classi_ 
fied and tabulated that much valuable information may have 
been brought to light which otherwise would have remained 
unknown. I speak now of that form of statistics which, 
whether from mere partisan zeal or from true love of science, 
attempts to make a broad comparison between various 
methods of practice. 

When we consider the innumerable sources of error in 
making our diagnoses ; when we recall the frequent differ- 
ences of opinion among physicians as to the nature of a given 
case, when, too, we take into consideration the innumerable 
shades of difference between any two cases or sets of cases of 
one disease, to say nothing of the widely differing methods 
of those who profess to belong to one ‘‘school of medicine,” 
how is it possible for us to reach conclusions with any 
thought of fairness by means of pages of figures seeking to 
compare results of treatment in rival institutions? I confine 
myself now to medical as distinct from surgical practice 
In the latter we deal with tangible facts proven to us by the 
aid of our special senses, but in the former we must reluc- 
tantly admit that our diagnoses are too often reached by 
groping in the dark, and that our treatment is largely a mat- 
ter of experiment. 

Our own medical journals are filled with statistical records 
of certain diseases, which, in the hands of some physicians, 
seem to have yielded with unusual promptness to the boasted 
curative power of some one drug or method of treatment. 


* Boston Medical and Surgical Journal, June 24 and 30, 1886, 


We hear, possibly, of special epidemics of diphtheria having 
been successfully treated by such and such a remedy; or we 
read, it may be, of the marvellous effects of some one drug in 
the treatment of scarlet fever ; in fact, scarcely any disease ex- 
ists which at one time or another has not had its special remedy 
proclaimed to the medical world by some enthusiastic ob- 
server. Full of zeal we test the virtues of these remedies in 
our own practice, but alas! how frequently are we doomed 
to disappointment and compelled to admit that as far as 
treatment of these and other dire diseases is concerned, med- 
ical statistics have not aided us so much as we may have had 
reason to hope. 

Has Homeopathy proved the infallibility of belladonna in 
the treatment of scarlet fever? If so, why is it that we still 
dread the advent of an epidemic of that disease amongst us ; 
and why have our Boards of Health felt the absolute neces- 
sity of keeping our cities free from filth unless it be that 
cholera has, within the last two years, decimated the popula- 
tion of portions of France, Italy, and Spain, in spite of the 
boast of Hahnemann and his followers, fifty years ago, that 
in camphor we have an infallible remedy for that dread 
scourge ? 

Gentlemen, let us rather shun the danger of falling into 
that narrowness of mind which confines itself to statistical 
proofs alone, and is unable to take a broad and general sur- 
vey, as it were, of the whole history of medicine to satisfy it- 
self as to the justice of the claims of adherents to any sect or 
methods of practice. Is it not fairer in this particular chap- 
ter of the history of medicine to glance over the records of 
the past seventy or eighty years, to note the gradual changes 
which have taken place in medical science, and to ask if 
Homeopathy has taken the place that Hahnemann claimed 
for it when he first proclaimed his views? Is it probable 
that the world at large, outside of the medical profession, is 
so blind and obtuse that it can have failed for over a half a 
century to be convinced of the infinite superiority of Home- 
opathy, pure and simple, over other forms of practice ? Is it 
to be supposed that the people of Austria, Prussia, Russia 
and Hungary are so devoid of courage that they would have 
submitted without expostulation to the prohibition of Home- 
opathy by the government, fifty years or more ago, had they 
been convinced of its superior life-saving power? Finally, 
I ask if it seems to you rational to believe that in Germany— 
for so many years the leader in all scientific matters, and 
whose greatest thinkers have always shown a readiness to in- 
vestigate all subjects when properly presented to them—is it 
rational, I say, to believe that jealousy and wounded pride 
merely should have caused such a universal outcry against a 
sect who boasted the overthrow of all previous medical 
knowledge ? 

In histories of Homeopathy one sees frequently mentioned, 
as favoring Hahnemann’s principles, the name of Hufeland, 
a physician of the ‘‘old school.” No more celebrated name 
can be found in the annals of German medicine of the last 
century, but what was his position at the last, after thought- 
ful investigation of Homeopathy ? Not that he embraced 
its principles, but that he believed it had its influence upon 
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the old methods of practice, and that persecution of its adher- 
ents was useless and wrong. 

I can but regard it as a significant fact that in Vienna, 
where Homeopathy may now be freely practiced, that the 
Gumpendorfer Hospital, founded forty years ago, remains 
still a small building, while its neighbor, the Algemeines 
Krankenhaus, has increased its holding capacity steadily up 
to the present time, and now eontains some three thousand 
beds. Granting that the latter hospital was founded many 

ears before its homeopathic neighbor, is not a period of 
nearly half a century sufficient to have shown a very different 
comparative result in favor of homeopathic practice had the 
claims of Hahnemann been substantiated by his adherents ? 
I cannot believe that either governmental influence, the 
possible bigotry or persecution of the ‘‘ old school,” or pop- 
ular prejudice could have possibly succeeded in resisting the 
power of the “new art of healing,” which Hahnemann pro- 
claimed was to revolutionize the medical world, had it in 
any way justified the expectations of its first followers. 

Thus far I have discussed the merits of statistics referring 
to the curative power of medical treatment by different 
«« schools,” and have given you my opinion of their worth. 
Let me say a few words in regard to the statistics given by 
Dr. Wesselhoeft in his address of last year, in which he 
gives figures showing the diminished mortality list of patients 
under homeeopathic treatment in various institutions, Al- 
though filled with grave doubts as to the fairness of all such 
comparisons, it is only just to say here that I think no un- 
prejudiced person will now deny the influence of Hahne- 
mann, together with the necessary reaction already growing 
in the practice of the ‘‘old school,” in convincing the physi- 
cians of that day that their methods were not only not essen- 
tial to recovery from disease, but on the contrary were often 
injurious. Bloodletting, purging, blistering and dosing 
carried to fearful excess were the order of the day, methods 
which doubtless were the cause oftentimes of a larger mor- 
tality list than those which advocated less heroic treatment. 
Not by means of statistics, but from the fact that medical 
practice has changed so greatly in the last half century, am I 
willing to grant the beneficial influence of Homeopathy, 
which, in advancing ideas even more extravagant than those 
of its opponents, yet did its part in checking the excesses of 
that time, and in causing the pendulum to swing in the op- 
posite direction. 

I have already said that in the domain of surgery we deal 
more with tangible facts, and are not so much embarrassed, 
as in strictly medical practice, by the necessity of depending 
often upon theoretical knowledge, upon our powers of imag- 
ination, and upon the results of imperfect observations, 
Hence it is that statistics in this field of medicine are of 
greater worth than can possib.y be the case where we do not 
deal with what is apparent to our special senses. Perhaps 
some of your schoo} will say that you put surgical practice en- 
tirely out of the question ; that it is upon medicine alone 
that you wish the discussion continued, but I can only repeat 
what I have already said, that the ‘‘ regular” physician is 
embarrassed in all discussions upon the subject by the great 
differences of opinion existing among the homeeopathists 
themselves as to the necessity of surgical interference in cer- 
tain cases. If there are hommopathists who do not believe 
that cancer can be cured without the aid of the knife, that 
cataract will disappear by means of drugs, and that nasal 
polypi can be removed by other than mechanical means, yet 
there are those who seem to have implicit faith in the efficacy 
of medicines alone for the cure of these diseases. However 


this may be, gentlemen, I ask you to think impartially of the 
questions which I am about to ask you, and to answer them 
without prejudice, regardless of statistical evidence. 


Is it due to homeopathists or to members of the ‘‘ old 
school,” that ovariotomy is now resorted to so commonly 
and with such marvellously successful results? Is it to 


homeopathy or to members of the “‘ regular school” that the . 


patient suffering with cataract owes the hope that he may 
yet be saved from tota) blindness ; or, to use still another 
example, who first recognized the nature of adenoid growths 
in the vault of the pharynx, and recommended their removal 
by mechanical means, a simple operation, attended with 
blessed relief to the sufferer ? 


I could mention the laryngoscope, the rhinoscope, the 
speculum, and other inventions of comparatively recent date, 
all of which have increased our medical knowledge in their 
special departments, but I desist, gentlemen, and merely ask 
you, in all courtesy, if, in the ranks of homeopathy, you can 
point to the names of men who have given such aid to medi- 
cal progress as those of Lister, Keith, Virchow, Bamberger, 
Wagner, Laugenbeck, Gross, Flint, Sims, and hosts of others 
whose names are equally celebrated among the laity and the 
medical profession throughout the civilized world? If I 
should be proved wrong in thus making a comparison so 
favorable to my own side of the question, I trust that I 
should not be such a hopeless partisan as to be unwilling to 
acknowlecge myself in error when convinced of my mis- 
take. 


When you ask me for statistical evidence, gentlemen, such 
are the thoughts which come forcibly to my mind, and I am 
unable to explain them satisfactorily to myself in any other 
way than by concluding that, however Hahnemann may 
have tended to modify the extravagant medical practice of 
his day by showing that heroic measures were not always 
essential to recovery from disease, yet it still remains to be 
satisfactorily proved, that, through him, medical science has 
received that vast impetus which he and his most zealous 
disciples would claim. 


Question VII. ‘‘ How does the ‘old school’ practice ex- 
plain the action of mercury in syphilis, alum in con- 
stipation, arsenic in digestive disorders and some cases 
of epidemic cholera, and belladonna in pharyngitis, if 
not according to the law of similars ?” 

In my answer to Question V, I have already said that the 
‘old school” has for ages recognized the fact that certain 
drugs which cause definite symptoms often seem to check 
similar symptoms arising from a different cause. This has 
never been denied, but the main point in such a discussion 
is, not whether the ‘‘old school” can or cannot explain the 
action of the above-mentioned drugs otherwise than by the 
“law of similars,” but whether the homeeopathist, or any one 
else, is justified, at the present stage of medical science, in 
proclaiming the existence of an absolute law in medicine. 
In the first place, granting, for the sake of argument, that 
it is possible to classify symptoms so minutely that we can 
always be sure of selecting the proper remedy for the dis- 
ease, I deny the right of any one to say that every case of 
recovery has been cured by the use of the drug indicated. 
Again, can syphilis always be cwed by the use of mercury ? 
will pharyngitis, characterized by a dryness and redness of 
the fances and pharynx, always yield to belladonna? nay, 
more, can we say absolutely, in cases of the latter disease 
which get well, that they would not have recovered without 
the use of any drug whatever ? 
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There are those among the “ regular” physicians who are 
even skeptical as to the use of mercury in syphilis, and be- 
lieve that a general tonic treatment is, in many cases, the 
greater factor of the two in accomplishing favorable results 
in this disease. Be this as it may, the ‘‘ old school” certainly 
use the drug extensively in syphilis, and with apparent ben- 
efit in many cases, and they recognize the similarity between 
the symptoms of the disease and the effects of the drug when 
used in excess. 


In the case of alum, usually an astringent or an irritant, 
according to its use in small or large doses, in cases of ob- 
stinate constipation from lead-poisoning, it has not infre- 
quently been found to be an efficient laxative, the reason for 
which is not satisfactorily explained ; or, if you will, its ac- 
tion in health upon the intestines, when given in small doses, 
is similar to that caused by lead poisoning; but again, I ask 
if it is possible to cure every case of colica pictonum by this 
remedy ; also, if we do not often find more effectual reme- 
dies than alum for the abdominal symptoms of this disease? 

The same reasoning may be used in speaking of arsenic, 
an irritant to the whole digestive tract, if used in large quan- 
tities, atonic when given in moderate doses. As to its bene- 
ficial action in certain forms of diarrhoea, characterized by 
the presence of undigested food in the stools, it is possible 
to explain its apparent obedience to the so called law of sim- 
ilars by supposing that, as the digestive functions of the 
stomach are improved by the use of the drug oftentimes, the 
cause of the intestinal irritation in the form of undigested 
food is removed, with consequent improvement in the symp- 
toms. 

Virchow states it as a curious fact, that the symptoms and 
pathological appearances of some cases of acute arsenical 
poisoning resemble closely those of epidemic cholera, and 
arsenic has been proposed as a remedy in that disease ; but 
certainly, if it had been proved to be such an efficient 
weapon against the scourge, we should have heard more of it 
in the past two years, therefore I cannot consider the use of 
this drug of great weight in arguments to prove the truth of 
the homeopathic maxim ‘‘ similia similibus curantur.” 

I trust that what I have said in answer to this question 
will be sufficient to explain to you the position of the “old 
school,” namely : that while they have always acknowledged 
that certain drugs appear, in disease, to cure symptoms sim- 
ilar to those which they produce in health—a fact to be 
oftentimes satisfactorily explained by very simple reasoning, 
as in the case of arsenic just given—yet they feel that the po- 
sition of the homeopathists in believing that an established 
“law of similars” exists for the use of drugs in disease, is 
not sufficiently substantiated by facts to be tenable. 


Question VIII. ‘‘ Drs. Wood and Bartholow explain the 
action of certain remedies as substitutive or antipathic. 
How does this differ from the law of similars ?” 


If I understand your question aright, the answer te it has 
really been given in what I have just said in discussing 
Question VII. By the term “‘antipathic action of a drug,” 
we naturally infer that the effect of that drug in disease is the 
opposite of its effect when used in health, or, in other words, 
that it can cure, in disease, symptoms which it would pro- 
duce in the healthy body. Thus in several forms of vesical 
irritation, cantharides, in itself a marked vesical irritant in 
certain doses, often proves itself of great service in allaying 
the most distressing symptoms in that part of the system—a 
fact well recognized among regular physicians—and yet, in 
this case, aguin, we see no evidence of an absolute ‘‘luw of 


similars.” We know that this drug has certain marked 
effects upon the vesical tract, but we know equally well, that 
while its beneficial action in atonic and irritable conditions 
of that region is often marked, it is by no means an infallible 
remedy for all cases of vesical irritation. 


Let us now give our attention to 


Question IX. ‘‘ Why should not a physician, thoroughly 
educated in medical science, and capable of passing 
examinations required for a degree at any of the so- 
called ‘regular’ colleges, or for admission into the 
State Society, be recognized by those Societies and the 
profession at large?” 

In signing the Constitution of the Massachusetts Medical 
Society, every candidate for membership is obliged, before re- 
ceiving the privileges of the Society, to agree, among other 
regulations to the following article, worded to this effect :-— 
that in the practice of his profession he shall call himself 
neither homeopathist, eclectic, allopathist, or, in short, any 
name other than that of “ physician” or ‘‘ surgeon,” and un- 
der this title, as I have explained to you before, he may 
practice as his conscience dictates, 

Without entering into a discussion foreign to the purpose 
of this paper, as to the wisdom or utility of all compulsory 
forms of agreement in a society of this nature, I may say, 
that this regulation represents the standard of the “‘ regular 
physicians” of this State. 

While not sympathizing by any means with all that is ad- 
vised or required by the rules and regulations of the medical 
society of which I am a member, the above mentioned rule 
serves at least as a maxim, in following which we cannot be 
accused of deliberately giving false impressions to those out- 
side of our medical world. 

I am in sympathy with no other rule (except those relating 
to personal character) which would possibly exclude from 
our societies any such candidate as you suggest in your ques- 
tion, if he be willing to agree to this one point alone, which, 
regardless of society regulations, I believe to be the only log- 
ical, the only true basis to stand upon, in our profession. 

My answers to your nine questions have been given to you, 
gentlemen, and although fearful of having detained you too 
long, and of having wearied you with possible unnecessary 
repetitions most difficult to avoid in a discussion of this na- 
ture, yet I cannot close my paper without adding afew words 
which I shouid be unwilling to leave unsaid. 

In all controversies it is but fair to hear the statements of 
both sides, and in preparing my paper I have been deeply in- 
terested in reading books which either favor or disapprove 
of homeopathic doctrines. To obtain a good idea of the 
opposite views upon the subject of Homeopathy, let me ad- 
vise you to read Dr. Leo Wolff's ‘‘ Abracadabra of the Nine- 
teenth Century,” and Ameke’s ‘‘ History of Homeopathy,” 
translated by Drysdale. In the latter, one finds a carefully 
written and interesting book, which, if it did not towards the 
end descend into much the same vituperative style that it so 
deprecates in the manners of the ‘‘old school,” would be 
much stronger in its effect. In it, one feels keenly the folly 
of many of the ‘‘old school” in their behavior towards Hah- 
nemann and his followers, and is, moreover, convinced more 
strongly than ever of the importance of a much-neglected de- 
partment of all medical schools, namely, the study of the 
history of medicine. Never, in the historical records of the 
world, has persecution resulted otherwise than in finally ex- 
citing popular prejudice in favor of the oppressed, and in 
putting the halo of martyrdom around those who, if left un- 


‘touched, would have finally found their just place in the 
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world’s estimate. To be candid, gentlemen, I consider that 
whenever persecution has been practiced upon the homeo- 
paths, it has aided their cause more than any blazoning of 
their own virtues could have possibly accomplished, and I 
must confess to believing that the action of the Massachusetts 
Medical Society in expelling the home@opaths from their 
ranks several years ago, has only added fuel to the fire which 
it hoped to quench. 

From what I have said, you will, I hope, see my pogition 
and what my desire is in thus appearing before you. It is to 
convince you that while I criticise and am unable to sympa- 
thize with the position taken by the homeopaths of to-day, 
yet I am equally unwilling to believe that all those who adopt 
the name of any special sect do so for sordid reasons only. 
We find the true and the false in every path of life, and in 
the ranks of Homeopathy I truly believe that, while there 
are many who, under the cloak of deceit, only wish to further 
their own selfish, sordid aims, yet there are others whose 
sole desire is to conscientiously and disinterestedly work for 
the cause of truth. Would it were possible to convince the 
latter of what seems to us the inconsistency of their posi- 
tion in taking a special name. 

I ask you therefore, gentlemen, who are about to start upon 
your career as physicians, to look without prejudice, if pos- 
sible, upon this whole controversy, and by studying the lit- 
erature of the subject, to judge broadly of the reasons for the 
birth of Homeeopathy, and of the reasons for the violent op- 
position which it has met. You will find yourselves better 
fitted for your role in life by so doing. I ask you then to go 
forward in your practice, to refuse all other names than that 
of “physician,” and the “regular school” is not so perfect in 
its knowledge that it cannot learn from you, if you will pa- 
tiently and without prejudice prove to them the wisdom of 
whatever experience may teach you. 

In closing, let me say that as I appear before you a stranger, 
im the somewhat delicate position of a guest who has been 
. asked to criticise his host, I am sure you will appreciate the 
difficulties which I have encountered when, in endeavoring 
to give you my candid opinions, as desired by your commit 
tee in their note of invitation, I have tried at the same time 
not to overstep the limits of courtesy. If in the course of my 
remarks I have seemed to you to say more than frankness 
demands, I sincerely trust that you will look only at the 
motives which prompted me to speak to you to-night, and 
will pardon what may have given offence. That there are 
many who could have answered your questions more satis- 
factorily to you, I have no doubt, but I will not believe that 
there is any one, who desires more earnestly than I, to see the 
end of a bitter and unfortunate strife which on both sides has 
been waged with a spirit oftentimes unworthy of a profession 
which should teach us better things. 

Gentlemen, from the use of cant phrases and figures of 
speech which smack of a mawkish sentimentality, I shrink in- 
stinctively, and I sincerely wish I could express in new and 
simple wo ds the thought to which I wish to give utterance 
before I bid you farewell, yet I feel sure you will receive it in 
the spirit I wish. 

We are all members of a profession which, when regarded 
in its true light, above the plane of party strife and mere sel- 
fish gain, I regard as the finest and noblest of all, and the feel- 
ing grows stronger within me with each year of practice. 
There is that in it far above the mere desire and ability to 
cure disease ; that which can soothe all regrets for possible 
failure and disappointment in our daily work—I mean the 
power of human sympathy ; the power which bids the young 


mother silently and gratefully press the hand that helped her 
in her hours of trial ; the power that impels the dying man at 
the very last, to turn to him who, though powerless to save, 
yet by a word, a look, a touch of the hand, gives strength and 
courage to one just passing to that ‘‘ undiscovered country 
from whose bourne no traveller returns.” In the midst of dis- 
cord and disappointment, let us keep this thought before us, 
gentlemen, and at the end perhaps we may be permitted to 
see our past life, as it were, stretched before us, and feel that 
we have done our small share towards making our chosen pro- 
fession what it should be, ‘‘ a blessing to all mankind.” 

Let me now thank you for the honor you have conferred 
upon me by your invitation to address you, and for your 
courtesy and kind attention during the evening, with which 
words I bid you farewell. 


WHAT IS LIFE? 


By R. Greea, M.D., Burraio, N. Y. 


UR physical life is the sum of the activities of 
the billions of billions of granules of fibrin in 
us, all working in harmony to produce the one 
individual complete life of every person, and indi- 
vidualizing each from everyone else. This, I 
suppose, will be looked upon by many in both 
theological and medical professions as the utter- 
ance of a rank heresy; but, reader, stop right 
here, and let me ask you a question: What do 
you know now, positively, definitely, and certain- 
ly as to what life actually is and how it began ? 
Absolutely nothing. And everybody else is just 
as ignorant as you are of the whole subject unless 
what is given in this paper is found to be true. 
The best that theology has ever given us on 
the subject is this: ‘‘ And the Lord God formed 
man of the dust of the ground, and breathed into 
his nostrils the breath of life; and man became a 
living soul.’? And in all the ages since the book 
of Genesis was written, theology has not taken a 
single step forward to tell us anything more defi- 
nitely about the subject. 


The best that science has ever given us, after 
thousands of years of investigation, is, in the lan- 
guage of Prof. Tyndall, that: “All things are the 
result of the interaction of atoms with each other 
and their environment through countless ages’’— 
life of course coming last. Of these two theories 
upon the subject, the theological seems much the 
more satisfactory, as it places intelligence behind 
the creation of the intelligence in man. Besides, 
Prof. Tyndall’s theory calls for an enormous 
waste of time to bring results, whereas Nature 
wastes neither time, forces or material in any of 
her works. She is thoroughly economical in 
everything, wasting nothing anywhere. 

Now, in contrast with all this vagueness, indef- 
initeness and uncertainty, let us see what is actu- 
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ally known on the subject. I feel that it is well 
established through my years of careful experi- 
menting, that all life, both vegetable and animal, 
has its beginning in fibrin; in other words, the 
primary life of all things exists in fibrin, and that 
no other form of matter possesses this attribute 
in the slightest degree. It is known through 
thorough investigation that the fibrin of all dead 
organic matter, whether animal or vegetable, if 
placed in water, will all of itself come back to life 
in one to two weeks under warmth and decay. 
Also, that it will begin the production of other 
forms of life, different from itself, within three or 
four weeks at the most, if furnished other suit- 
able matter to work with. 

To show how fibrin appears to start other life, 
the following is given as having been seen in 
many successive observations. Pure fibrin after 
disintegration has been seen under some circum- 
stances to arrange itself into the form of the root- 
lets of miniature plants, as though ready to draw 
nutrition like the roots of a plant, into a common 
centre, to thus start vegetable life. Also, several 
different forms,resembling a few of the simple veg- 
etable cells, have been observed, under similar 
conditions when nothing but pure blood fibrin was 
used in the experiment. Of course, the fibrin 
was first disintegrated under decay in distilled 


water, but, if 1 remember rightly, these appear- 


ances were presented when acetic acid was used. 
But the much more common form of fibrin start- 
ing other life, is its arranging itself, during the 
third week of its decay in water alone, into 
meshes ready for more specific work. Then, if 
other matter is furnished to it, it draws this into 
its meshes and starts cell-life, varying, no doubt, 
according to the kind of matter furnished. 

Adding sufficient water to blood to keep it 
fluid, then rotting that, the fibrin in it will take 
up the rich matter of the blood and develop cells 
rapidly and apparently much further advanced 
than when matter less rich is offered it; which 
cells may then go on through evolution to higher 
and higher development. 

Sometimes, however, advanced results are 
reached far more quickly than evolution would 
call for. Not uncommonly fibrin forms in India- 
rubber-like masses without threads or any form 
of organization. In this case there seems to be a 
greater concentration of life than when in the 
form of meshes. For instance, I have one speci- 
men taken from boiling blood, placed upon the 
hot slide and left to cool. In this, there is an 
India-rubber-like mass from one end of which ex- 
tends out three inches or more, under a power of 
three hundred, what appears as much like a see- 


tion of a spinal cord of some of the lower animals 
as anything it can be compared to. From under 
the said India-rubber-like mass, on one side and 
along side of this process, there is a fine specimen 
of anastomosing vessels extending out quite a 
distance, which resemble those of the mesentery 
very closely. I have seen the same in other in- 
stances, but not so marked, so these appearances 
could not have been deceptive. 

We must next understand how the fibrin is 
arranged in us to carry on all of our vital activi- 
ties. As is so well known, all of the vital organs 
are closely invested in a double membrane. The 
brain and heart being the most vital, are still 
better protected, the former having three mem- 
branes, the latter being encased in a closed sack 
besides its own investiture over its entire surface 
and extending into all its cavities. These mem- 
branes are the so-called serous membranes, and 
are constituted almost wholly of fibrin. Conse- 
quently, there is a double membrane of life 
around every organ with the additional protec- 
tion to the brain and heart spoken of. Besides 
this, the cellular tissue, which is also of fibrin, ex- 
tends down through every part of all the organs, 
investing every vessel and nerve and the smallest 
subdivisions of the organs. So here again we 
have the membrane of life protecting all the tis- 
sues of which the organs are constituted. The 
arrangement of this cellular tissue is quite after 
the manner of the meshes already spoken of that 
fibrin organizes into; only in the former case it is 
a complete membrane instead of only in threads 
as in the latter. 

Coming out from the internal organs to the sur- 
face, or into the muscular system, let us see what 
the conditions are in it. The same arrangement is 
here maintained as internally, the delicate mem- 
brane of cellular tissue dipping down into the mus- 
cles everywhere, enclosing all the vessels, nerves, 
bundles of muscular fibre, etc., throwing its pro- 
tection around all. Then as we proceed towards 
the extremities, and indeed through the muscular 
system everywhere that is necessary, this mem- 
brane gathers itself into cords, forming the tendons 
to connect the muscles with the bones for their 
proper uses. So that all cords and tendons of the 
body and extremities are the gathering of this 
cellular membrane of pure fibrin to form them, 
and thus they contain a concentration of life, the 
same as the membranes covering the vital organs. 

Again, the joints are, of course, more vital 
than the shafts of the bones between them, with 
the same kind of membrane as that of the vital 
organs, here again showing the concentration of 
life to maintain and protect the highly important 
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purposes of the joints. Thus there is no part in 
the animal body where this life of fibrin does not 
extend. 

It is worthy of note, also, that inflammation of 
this membrane, covering all the internal organs, 
is the most painful and becomes the most quickly 
dangerous of all the diseases afflicting the animal 
system ; and why? simply because it is life di- 
rectly assailed. 

Another fact that must not be overlooked is, 
that every morbid growth, whether cancers, sim- 
ple tumors or what not, is invested with fibrin, di- 
viding it off from the surrounding healthy tissue, 
with the fibrin permeating every part of the tumors, 
separating them into minute departments within 
which the characteristic cells of the growth are 
produced, the material therefor being drawn 
from impurities in the blood. 

If it is thought strange that so much life is 
attributed to the tendons which have hitherto 
been considered as but little else than mechanical 
structures to carry out the operations of the mus- 
cles, careful investigation has given a very differ- 
ent idea of the subject. 

To illustrate: I have taken a tendon from beef 
hung in market ten days, put that into distilled 
water and left it to decay. In a week, some of 
the surface fibres broke up into granules, show- 
ing active life, and after several weeks, these 
parts being slower of decay than loose fibrin, 
there seemed to be almost millions of granules to 
be seen at a single view, and all, under certain 
conditions, showing the most violent activity of 
life. So here, again, there can be no question as 
to a very active life in these tendons. There is a 
peculiar arragement in tendons, cellular tissue 
and the serous membranes that I will speak of, 
that seems to me to give an added force of life to 

ll. 
. If the reader will turn to cuts of cellular tissue 
in “ Carpenter’s Physiology,’’ he will see cells of 
considerable size scattered quite thickly all 
through the fibres of these tissues. These cells, 
as we will soon see, are constituted wholly of 
granules of fibrin, and seem to contain a greater 
concentration of life than the threads of fibrin do. 
In rotting pure fibrin in distilled water in the nu- 
merous experiments I have made, I have seen 
precisely the same forms of these cells in thou- 
sands upon thousands ; and they are there shown 
to be made up of nothing but granules of 
fibrin closely combined in the mass. They also 
show the most violent and continued activity 
of any form that I have seen fibrin take. 
Being scattered through the fibrous tissues so 
freely as they are shown by Carpenter, must be 


for a purpose, and that purpose to furnish in- 
creased life to the fibrous tissues in emergencies 
or under extra efforts, their force being carried 
by the threads of fibrin when and where needed. 
This would correspond to the relay batteries in 
telegraphy which become so necessary in extra 
work. 

The most important of all things in this life is 
an unrestricted ability for the free and full use of 
our extremities. Little or nothing could be ac- | 
complished without it. When deprived of this 
power we see how important it is. Hence, is it 
any wonder that there is such a concentration of 
life in cords and tendons to carry to the fullest 
execution all the work and needs of this world ? 

Now, all this life of fibrin belongs to this world 
alone and cannot go out of it. The fibrin we 
know to remain here, and the experiments, as far 
as carried on, show that it all goes to maintain- 
ing life already existing, or building up new life, 
as the case may be. When it dies in us, we die. 
If the body is left on the surface of the ground to 
decay, the fibrin of it goes to nourish the grasses 
or other vegetable structures, or animal life that 
may feed upon it. Or, if thrown into stagnant 
water where there is considerable other matter in 
solution, a portion of it would then certainly 
begin to build up new life. If buried where it 
had either a quick or slow decay, water, from 
heavy rains percolating through the earth, would 
finally wash all the fibrin off into the streams or 
ponds, where it would then go on in its specific 
work. Again, as fibrin cannot be destroyed by 
burning, if all animal life at death were cremated, 
the fibrin would be driven into the open air, and 
fall back to the earth. 

Well, then, under this showing, what becomes 
of the soul or self-conscious intelligence which is 
claimed to go on into a future state, to exist 
there, and be as active, or more so than here ? 
In this, it seems to me, that everything is as defi- 
nite as is the life of fibrin described in the fore- 
going, except that, of course, we cannot go there 
to prove the matter as we have proven with 
fibrin coming back to life here. Mankind has 
always instinctively separated the physical life 
of this world from the assumed future life, and 
we will soon see if its instincts have not been 
correct. 

Before proceeding further, however, let us con- 
sider a few facts in connection with the brain and 
nervous system. We all know the brain sends 
out its nerves to every part of the body, so that 
a fine needle’s point can nowhere be touched to 
the surface without striking the extremities of 
one or more of these nerves. This gives a full 
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and complete form to the nervous system, corre- 
sponding exactly to the form of our bodies; and 
if all these nerves could be dissected out from all 
other tissues and left in the exact position they 
hold in us in health, with the epidermis alone 
covering their extremities, the body from which 
they are taken would be as readily recognized as 
before death. Even without the epidermis cov- 
ering the extremities of these nerves, probably 
the same fact would hold in regard to the recog- 
nition. So here it will be seen that we have as 
complete a form in this one system of tissues as 
when all the systems of tissues are combined. 

A radical distinction between man and all life 
below him has come to mind in this connection. 
It is this: all vegetable life takes root in the 
earth and sends its branches upward. In man, 
on the contrary, all branches of the nervous sys- 
tem take root in the brain and grow downward, 
thus being the exact opposite in the method of 
growth from vegetable life. In the animal king- 
dom below man, the horizontal position exists, 
and as its species advance in the scale of being, 
they rise upon legs, but never to the erect stature 
of man, unless it is that evolution finally brings 
that result. 

All our intelligence comes from the brain, and 
we know what a great force it is,with one branch 
of the nervous system receiving impressions from 
without and the other carrying into execution the 
purposes of the brain. No one can deny that 
here is a life-force that is dominant, powerful, 
self-asserting, and entirely distinct and different 
from the life we have shown in fibrin or any other 
manifestation of life in us. Indeed, it is the only 
life we can recognize from superficial observation. 
The life of fibrin, as active and powerful as it is, 
was not known or even suspected until my own 
original investigations revealed it. I repeat, 
therefore, that the only life that has ever hitherto 
been recognized is that of the brain and nervous 
system. This is a created power infinitely higher 
than mere matter, even infinitely higher than 
any other power of this world. It cannot be an- 
nihilated as a force; it cannot be annihilated as 
an intelligence. It would be the height of ab- 
surdity to say otherwise, when not an atom of all 
the matter of this world can be destroyed after 
once created. The question then is, what becomes 
of this power at our death? It is never recogniz- 
able here after death, but must go somewhere ; 
and what idea is more rational than to say that 
it passes into the future state? And the nervous 
system, which is so absolutely necessary to carry 
into execution the purposes of the brain, being of 
the full form of our bodies, it may well be believed 


that the power pervading it should maintain the 
same form and be recognized there as readily in 
such form as here. 

Another point of no little interest is the fact 
that every person is a special creation individual- 
ized and easily distinguishable from every other 
person; and just as much so as though the Lord 
had directly created each with His own hands. 
It matters not what the process is, whether direct 
or indirect, so long as we see there must be an 
infinitely higher intelligence that has created the 
soul in us for a future state of existence. Hence, 
it would seem incontrovertible that we have a 
soul or force in us that goes on into the future 
state, that is self-conscious, recognizable to all 
there, capable of great activity, and susceptible 
of the highest intellectual, social and moral en- 
joyment, providing, of course, that we have led a 
correct life here. 


CLINIQUE. 


SOME OBSERVATIONS UPON THE USE OF COCAINE 
AS A LOCAL ANESTHETIO. 


By H. I. Ostrom, M.D., 
Surgeon to Ward's Island Hospital. 


NE of the most valuable contributions that 

has been made to surgical therapeutics within 
the present century, is a knowledge of the local 
anesthetic action of the hydrochlorate of co- 
caine; and whoever possesses the just claim to 
the honor of this discovery, commands the lasting 
gratitude of surgeons, and has added a most use- 
ful instrument to operative surgery. But have 
we not in our enthusiasm for this truly remark- 
able agent—an enthusiasm that is increased by 
the very simplicity of the anzsthetic, and its ap- 
plication—allowed ourselves to overstep the 
boundary of its use, and as a consequence been 
led to apply it, a, where general anzsthesia 
would serve a better purpose; and 6, without 
considering that there may be other local effects 
than the anwsthesia; elfects that may interfere 
with what there is every reason to believe would 
otherwise be perfect results? Cocaine, in com- 
mon with every new thing, must stand the test of 
experience. Every new invention, and every dis- 
covery in science, must be so tested, before we 
can give it its proper place, and learn its individ- 
ual use. And we must expect that the present 
almost indiscriminate praise that is awarded to 
cocaine as a local anvxsthetic, will be followed by 
a corresponding depreciation of its virtues—both 
extremes of opinion, as extremes always are, 
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being equally unjust, and unscientific. But be- 
tween these there is always to be found an equi- 
distant platform, where equilibrium is established, 
and where the pendulum ceases to vibrate. It 
is here that the scientist, unswayed by prejudice, 
and influenced only by knowledge, can begin to 
build, for here he deals with facts only. 

To obtain the characteristic action of cocaine 
the drug must be introduced directly into the cir- 
culation. This, as is well known, is accomplished 
either by applying it to the surface, or by inject- 
ing it into the subcutangous cellular tissue. The 
first method is of slight use excepting upon the 
mucous surfaces, where absorption is more rapid 
and perfect than upon the external skin, and 
hence is almost entirely limited to the digestive 
tract, and the genito-urinary organs. The second 
method must be employed when it is desired to 
anwsthetize the surface of the body, and is there- 
fore the one that will be found useful iv perform- 
ing the majority of minor surgical operations. 
But it is just here that my experience leads me to 
discriminate between the cases in which I shall 
use cocaine as a local anwesthetic, and those in 
which I shall use a general anzsthetic, or none 
atall. For I find, in the first place, that the ac- 
tion of cocaine is uncertain; in the second place, 
that it is not always well borne, it seeming in 
some persons to induce general symptoms, a kind 
of intoxication that is more or less persistent, es- 
pecially in elderly persons; and in the third 
place, that even when local anesthesia is com- 
plete, the hypodermic injection frequently pro- 
duces such a degree of local irritation, followed 
rapidly by infiltration into the cellular tissue, as 
to seriously interfere with the proper approxima- 
tion of the cut surfaces—especially where the tis- 
sues are rather scanty—and when the operation is 
for the removal of a neoplasm, to render the task 
of distinguishing between the infiltration of the 
new formation, and the induration caused by the 
hypodermic injection, extremely difficult. I recall 
a case that illustrates both of these points. Not 
long since, I removed from a gentleman’s hand 
an epithelioma. He was greatly averse to the 
use of either ether or chloroform, and at the 
same time thought he could not have the opera- 
tion performed without something to render the 
parts insensible. 1 therefore, but reluctantly, re- 
membering my former experience, consented to 
use cocaine. I made three injections of a four- 
per-cent. solution, at different places around the 
base of the growth. The solution was a fresh one, 
procured for this operation, and the injection was 
made with all the care that even Dr. Corning, the 
Apostle of Cocaine, could desire. Before I had 


excised the growth, probably within fifteen min- 
utes after making the last injection, the tissues 
for an inch or more surrounding the incision had 
become hard and unyielding, where previously 
they were soft and pliable. This condition em- 
barrassed me in removing all the diseased struc- 
tures, and made it impossible, though the growth 
was small, to bring the edges of the wound to- 
gether without throwing such a degree of tension 
upon the sutures as to endanger their cutting 
through the flaps. What would therefore other- 
wise have been a union by first intention—a result, 
the value of which we all appreciate when dealing 
with malignant neoplasms—was of necessity con- 
verted into a granulating wound, and the healing 
delayed from a few days to as many weeks. 
Now, this is only one of several cases in which 
my use of cocaine has seemed to be opposed to 
the best surgical results; and while a single 
swallow does not make a summer, it helps to 
do so. 

As possible factors in bringing about the effects 
of cocaine to which I refer, 1 think we must ex- 
clude both impurities of the drug, and careless- 
ness in its preparation for injection, for I have 
obtained similar results from specimens procured 
from different well-known and trustworthy phar- 
maceutists. Iam in consequence obliged to con- 
clude that these unfortunate effects are the legiti- 
mate action of cocaine, upon an individual sus- 
ceptibility. 

Practically speaking, therefore, from what I 
have observed of the hypodermic injection of co- 
caine, I exclude from the cases where I use it to 
produce local anesthesia, those operations in 
which it is desirable to bring about union by first 
intention by means of sutures; and also opera- 
tions performed for the removal of malignant ne- 
oplasms, especially those belonging to the epithe- 
lial group of tissues, in which infiltration of 
surrounding structures is a characteristic feature. 

Accumulated experience has strengthened my 
belief that the true field for the anzsthetic use of 
cocaine is in operations upon the eye, the mouth 
and throat, the genito-urinary organs, and the 
anus. In the minor gynecological manipulations 
and operations, I have found it quite invaluable, 
and in some of the less painful anal operations, as 
removing pendulous hemorrhoidal tumors, its use 
has in my hands been attended with the most 
happy results; but when profound anzsthesia is 
required for operating in either of these regions, 
even if the question of local induration can-ve dis- 
regarded, I have not been fortunate with the use 
of cocaine. Two instances recur to me, in which 
1 failed to induce that degree of local insensibility 
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that I was led to believe could be obtained from 
the drug. 

A lady consulted me for relief from a most 
troublesome pruritus of the vulva, and difficult 
and painful urination that antedated the pruritvs. 
Upon examining her with Sims’ speculum, the 
cause of the disease was found to be a small car- 
uncle situated at the mouth of the urethra. 
Her consent was readily obtained for its removal, 
especially, as with considerable confidence, I 
assured her that the operation would be almost, 
if not quite painless. Repeated applications of a 
five-per-cent. solution of cocaine, and injections of 
the same strength, failed to produce a sufficient 
degree of anzsthesia to render the operation pos- 
sible, even though the lady’s courage was good, 
and my assistant held the speculum firmly. 1 
was therefore obliged to administer ether, when 
Thad no difficulty in removing the little tumor 
with Paquelin’s knife. 

Another lady presented herself with a not very 
large urethrocele, but with a considerable pro- 
trusion of the urethral mucous membrane— 
hemorrhoids of the urethra.’’ I attempted to 
perform Emmet’s “ button-hole” operation, trust- 
ing to cocaine to reduce the sensibility of the 
parts. The anesthetic failed to give me any 
assistance, and though I continued the operation 
without an anesthetic, and the operation proved 
successful, the patient, 1 think, suffered quite as 
keenly as she would have done without the co- 
caine. 

In still another case, I removed three internal 
hemorrhoids with the clamp and cautery, using 
cocaine for a local anesthetic, as the gentleman 
said he was willing to suffer a little rather than 
take ether. But I do not think the cocaine ren- 
dered any service, for the operation caused most 
intense suffering. 

These it may be said are exceptional cases, but 
even so, are we not liable to meet with such at 
any time ? We cannot tell the susceptibility of an 
individual to a certain force until the two are 
brought together, but it is not pleasant, either for 
the patient or for the surgeon,to have that bringing 
together result in unexpected suffering to one, 
and prove an error of judgment on the part of the 
other. 

A further word in relation to individual suscep- 
tibility to cocaine. In the cases just mentioned, 
this seems to have been below the average, but I 
have among my patients a gentleman in whom 
a hypodermic injection of even a two-per-cent. 
solution is attended with such extreme pain be- 
fore the anwsthetic effect begins, and is followed 


for several days by such a degree of swelling, 
which finally gives place to a true erythema, that 
for a week or more his sufferings are really se- 
vere. I have tried the experiment several times 
with this gentleman, he being willing to have me 
do so for the cause of science, with varying 
strengths of the cocaine, but the results have been 
uniform, with the single exception that all the 
symptoms increase in direct ratio with the 
strength of the injection used. On one occasion, 
when the injection was made in the arm, the 
whole limb and hand became swolien and cede- 
matous, and remained so for several days. 


REOTAL ALIMENTATION.* 


THE subject of rectal feeding has excited interest in the 
medical world since the earliest historical period. Hero- 
dotus mentions that the Egyptians used clysters at certain 
times for their health, and the Greeks employed wine 
whey, milk, ptisan, broth of spelt, etc., for the same pur- 
pose. The Romans did not lose sight of so valuable a sus- 
taining treatment, and there is reason to think that the 
practice has been continued by the inheritance of Greek 
and Roman civilization, pretty steadily up to this time. 
The use of pancreatized enemata has been practiced for 
over two hundred years, mention being made of it in a 
Latin treatise published in 1671. An Italian professor, 
Bernardin Rammazzini, in 1691, sustained a female patient 
sixty-six days by means of exctusive rectal feeding, and 
saved her life. During the eighteenth and early part of 
the present century the bibliogrophy of the subject has 
largely expanded, and the adaptability of rectal feeding 
to the every-day needs of practice has been rapidly rec- 
ognized, particularly during the last ten or fifteen years. 
Within this time, contributions to the study of the subject 
have been made by most European nationalities, as well as 
by Americans. For the years 1878-9, nineteen publications 
relating to it are on record. 

As to the benefits of rectal feeding, and its utility in 
many cases for the saving or the lengthening of the pa- 
tient’s life, there is scarcely any room for doubt. Dr. Flint 
mentions a case in which a woman was almost wholly 
nourished in this manner for five years (Am. Pract., Jan., 
1878), and who, for a year and a quarter, received food in 
no other way. Dr. Kaufmann states that in seven patients 
suffering from cancer of the oesophagus life was sustained, 
by nutrient enemata, for an average of nine months. 
President Garfield’s physicians claim that his life was 
lengthened several weeks by this means. 

The cases with which this paper is concerned may be 
spoken of as in several groups, loosely associated, for the 
moment, with reference to their suitability for the use of 
nutritive enemata. 

Thus we may bring together cases such as cut throat, 
inflammation of throat from the swallowing of caustic 
substances, diphtheria, diphtheritic paralysis of the throat, 
severe stomatitis or quinsy, post-pharyngeal abscess. Or, 
again, where the oesophagus is compressed, or cancerous, 
or strictured; or in spasm, made worse by attempts to 
swallow or to pass a tube, such as spasin of oesophagus in 


* Abstracted from articles by W. dunics (Practitioner, 
Dec.. 1885), and W. G. CAlbany Med. Annals, Feb., 1886). 
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cerebritis, and some aggravated cases of hysterical spasm. 
Laryngeal phthisis, or syphilitic (and other) laryngeal 
stenosis, with extreme dysphagia, may indicate and jus- 
tify rectal feeding. 

Another group consists of gastric and abdominal affec- 
tions often associated with vomiting and severe pain on 
eating—affections such as cancer, ulcer, atrophy, or severe 
catarrh of stomach; or dilatation of stomach, with severe 
pain and vomiting; or extreme dyspepsia and irritability 
of stomach; or obstinate vomiting with ovarian disease, or 
with hysteria, or of uncertain origin; some cases of obsti- 
nate obstruction of intestine and vomiting, or of ulcera- 
tion or hemorrhage of small intestine ; tabes mesenterica ; 
peritonitis; renal calculus with reflex gastralgia and 
emesis. 

Still another group consists of cases in which nutritive 
rectal injections may be given in affections such as the 
anemias, neuralgia, phthisis, or to supplement the work of 
the stomach when there is either general or digestive weak- 
ness. There is a large class of cases, particularly includ- 
ing women, in which general debility and weak assimilative 
power have rendered them almost bedridden for, perhaps, 
years. ‘There are,” to use Dr. Andrew H. Smith’s words, 
“a variety of conditions of the system that have this in 
common, that the stomach, though not the seat of struc- 
tural change, is what is termed, in popular language, weak. 
There is little desire for food, and the food that is accepta- 
ble is not of a nourishing character. If a larger amount 
of food is forced down, or if something more solid is taken, 
the result is either vomiting, or flatulence, or diarrhoea, 
which depend upon the passage of undigested food into 
the intestinal canal. The person therefore lives in a state 
of semi-starvation, and the poverty of the blood which 
originally caused the weak digestion, is in turn increased 
by the gastric feebleness, until at last there seems no res- 
cue from the unfortunate complications. Marasmus and 
the so-called ‘general failure of the vital powers” often 
seem dependent upon such a condition. Tonics, stimulants 
and hzmatics are many times tried, in such cases, in vain. 
Death from exhaustion can be written in more cases than 
we at the time, perhaps, realize.” 


It is in such a class of cases, as well as in mild forms of 
certain affections of the stomach. or its nerves, as in sub- 
acute or chronic gastritis, nausea, etc., that much good is 
seen to result from the use of supplementary rectal alimen- 
tation. It is worth far more than tonics, pepsins, and 
patent food stuffs, in many cases, and the only thing 
which seems to stand in the way of its more common use 
is the noticeable disinclination of many members of the 
profession to its prescription. It is so easily done and of 
such great value, that any such impediment is greatly to 
be regretted. 

Dr. Stillman says: “I can recall more than thirty cases 
in which I have seen the results of supplementary rectal 
feeding—aside from cases of cancer, ulcer and obstruction, 
where exclusive rectal feeding was employed—and there 
have been very few failures of satisfactory results. Occa- 
sionally an irritable rectum precludes all attempts at rec- 
tal alimentation. Usually a few drops of the tincture of 
opium, and the use of very small enemata at about the 
temperature of the body, slowly injected, will overcome 
this.” 

There is another group of cases in which the use of rec- 
tal feeding is highly advantageous. It consists chiefly of 
cases of apoplexy, or of excessively frequent and severe 


epileptic convulsions ; or, again, epileptiform seizures, or 
of severe apoplectiform attacks, with stupor and coma. 
Seizures of these kinds are to be frequently found in gene- 
ral paralysis, and in various local brain-lesions, such as 
local sclerosis, or a more diffused sclerosis; in ‘‘in focal’ 
softening, or hemorrhage; in thrombosis, embolism, or the 
various local pathological sequel of these or of brain- 
injury. 

In many of these cases the attempt to feed the patient 
by mouth ends in the food, whether liquid or solid, being 
inhaled into the lungs. Even the attempt to feed by 
stomach-pump, by oesophageal tube, by nasal tube, or by 
funnel—or, in fact, to in any way get the food into the 
stomach—is sometimes followed by severe dyspnoea and 
threatened asphyxia. But the danger to be particularly 
attended to is that the introducing of food by this route 
sometimes occasions vomiting ; or vomiting may be pres- 
ent independently of the passing of any tube. Here, then. 
is a patient who is helpless, or in stupor or coma, or par- 
alyzed, or convulsed, or anesthetic locally, according to 
the circumstances in each case. If food is now successfully 
placed in the stomach—and this in many cases is difficult, 
in some impossible—it may not be retained there, but, be- 
ing only ineffectually and partially vomited or eructated, 
mzy be at once inhaled into the air-passages, be drawn 
into the bronchioles and alveoli, increase the already ex- 
isting pulmonary congestion, and the patient being in a 
state of depressed vitality, and there being difficulty in the 
throwing off of secretions or of foreign substances owing 
to this, to the local engorgement of the parts, and to the 
feeble expiratory power at the command of the automatic 
mechanism—the inhaled and not expelled food may set up 
a rapid destructive form of lobular pneumonia, or even of 
lobular gangrene. Under these circumstances, even the 
salivary and other secretions, if inhaled, appear to be 
harmful, and the lungs and kidneys are congested for the 
time, albumen and even blood-cells and casts being often 
shed by the latter. It is unnecessary to insist upon the 
importance of rectal feeding in many of these cases. 

Tetanus is another form of nervous disease in which 
rectal feeding is highly serviceable. 

Special reference is made by Dr. Mickle to ‘‘the enor- 
mous usefulness of rectal feeding in some cases of insanity 
with refusal of food, if and when the passing of an ceso- 
phageal tube causes vomiting or severe dyspnoea, or with 
such insane persons as refuse food and resist being fed, 
when, by reason of their diseased state of brain, heart, or 
lungs, efforts and straining against the stomach-tube en- 
danger life. 

If, then, one has decided to feed by rectum, the next 
questions are: What are the best forms of nutriment to 
employ, and what are the best special modes of manipula- 
tion in introducing the food into the bowel? 


As to the former, the question of the best form of nutri- 
ment to use for injection, the older plan, and the one still 
most in vogue, is merely to inject fluid food and stimu- 
lants, not specially prepared, but in the form in which they 
are taken by mouth. Beef-tea, milk and brandy have been 
largely used for this purpose. Some amount of stimula- 
tion can be attained by the use of some of these substances 
and from them can be absorbed constituents which enable 
the nutritive pewers to better utilize the stores of nutri- 
ment already within the system ; but for true food-purposes 
their value is apparently slight. As Dr. Sansom stated 


‘(Laneet, Feb. 19, 1881): Only a fractional proportion of 
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the albuminous contents of nutritive enemata, as com- 
monly employed, is taken up into the blood current to 
subserve any useful purpose of nutrition.” This fact has 
led to many attempts to improve upon the ordinary nutri- 
tive enemata. 


The use of various digestive substances with the food 
injected has been tried, and various experiments, as well 
as observations, having practically the bearing of experi- 
ments, have been made. 


Thus, M. Catillon fed two dogs for two months by rectal 
injections of eggs; one, which received eggs only, lived 
with difficulty, and lost weight; the other, which had 
eggs, glycerine and pepsin, kept well and kept up weight, 
but when the pepsin was omitted, he, too, lost weight, 
and the temperature fell. 

In further observations, firstly, meat, bread and potatoes 
were taken, then no meat for three days, and the amount 
of urea excreted and the body-weight both fell; then for 
one week peptones of meat were taken, and the urea and 
weight went up again; next, for four days, enematas of 
peptones only, and the weight was constant, and the urea 
proportioned to it; next, low diet, no meat or peptones, 
and urea and weight fell. For a sustaining ration, he sug- 
gests about 5 ozs. of saturated solution of peptone, and for 
nutritive enemata, peptone of meat (saturated solution at 
19 c.) 40 grammes, water 125 grammes, laudanum drops iii, 
sodii bicarb. 3 grammes (about 5 grains). 


There has been considerable discussion as to the diges- 
tive powers of the rectum and colon. The presence of 
lymphatics in the colon and rectum was demonstrated as 
long ago as 1732, by Winslow, and in 1767, by Haller, and 
the former showed the presence of chyle in them. On the 
whole, Dr. Mickle concludes that the rectum and colon di- 
gest but little, and that, even when inverse peristalsis is 
set up, the action of the bowel upon enemata is chiefly ab- 
sorptive. If so, the food should be introduced mixed with 
digestive substances, or else, before administration, should 
in some way or in some measure, be digested and ready 
for absorption into the venules and lymphatics of the in- 
testinal walls. Several methods have been devised to 
attain these objects. 

Thus, Dr. Leube gives three parts of meat with one part 
of pancreas, both finely divided and mixed with a little 
water. An addition of fat does not harm the digestion of 
the meat and pancreas when injected, but more than one- 
sixth of fat is apt to cause stool. Brown-Séquard’s plan 
is first to clear out the bowel by an enema of lukewarm 
water, and then by a wooden syringe inject into the bowel 
two-thirds of a pound of raw beef and a quarter of a pound 
of hog’s pancreas. Repeat twice a day. The pancreas 
must be fresh, the animal recently slaughtered, the fat 
and cellular tissue taken away. The meat and pancreas 
must be very finely divided, and thoroughly mixed. M. 
Catillon’s formula has been already given above; it repre- 
sents a peptone of meat. M. Henninger gives a compli- 
cated formula fora peptone of meat under HCL and pep- 
sin. Slinger has manufactured a nutrient suppository 
consisting of nearly pure peptones, made of digesting lean 
meat with the mucous membrane of the pig’s stomach. 
Numerous new preparations are brought before the pro- 
fession each year. 

The following, from Sir William Roberts, chiefly useful 
for administration by mouth, may be given by rectum 
also. 


For peptonized gruel : wheaten flour, oatmeal, arrowroot, 
sago, pearl barley, pea or lentil flour, gruel well boiled, 
thick and strong, Oj. Put in a covered jug, cool to about 
140° F., add liq. pancreatici Zss. Keep warm under a 
cosey for two hours, boil and strain. 


For peptonized milk gruel: thick hot gruel, cold milk, 
equal parts. To each pint add liq. pancreatici 3 ij—iij and 
sodii bicarb. grs. xx. Keep warm in covered jug for two 
hours; boil for a few minutes and strain. 


For peptonized beef tea: half pound finely minced lean 
beef, water a pint, sodii bicarb. grs. xx.; simmer for one 
hour and a half; cool to 140° F.; add lig. pancieatici = ss. 
Keep warm under cosey for two hours; occasionally shake. 
Decant liquid portion and boil for five minutes. 

In this country, Dr. Flint, following Leube’s suggestion, 
used beef partially digested. Dr. Smith makes a strong 
plea for defibrinated blood. Dr. Bliss, of Washington, 
praises beef peptonoid very highly. Broths, cream, beef 
extract, etc., have all been used. Beef, digested, is con- 
siderable trouble, and, Dr. Stillman thinks, not as easily 
absorbed as milk. Blood, in his experience and that of 
others, often produces a very disgusting odor about the 
person, and is inconvenient or expensive indry form. The 
only objection to beef peptonoid is its expense—a matter of 
consideration in many cases. It seems to answer the pur- 
pose admirably. Milk, however, answers all indications. It 
is cheap, at hand, and contains all the nutrition required by 
the body. It may be digested with Fairchild Bros.’ Ex- 
tractum Pancreatis (which is an excellent preparation) by 
dissolving five grains of the powder, with fifteen grains of 
bicarbonate of soda, in about four ounces of water. This 
should in a quart bottle, and pintof pure, 
fresh, warm milk added to the mixture. In thirty min- 
utes digestion will be accomplished, if the bottle has been 
placed in water of the temperature of 100°F, It should then 
be kept on ice until required. 

Ordinarily, the plain milk, warmed, and injected about 
two ounces at a time, repeated in half an hour or more, if 
borne well, until six or eight ounces have been taken, an- 
swers the purpose. 

As far as Dr. Stillman is aware, no danger attends feed- 
ing by the rectum, when conducted with ordinary care and 
intelligence on the part of nurses or attendants. 


MEDIOAL TREATMENT OF OVARIAN AND UTERINE 
DISEASES. 


“Judging from the current literature of the day,” (re- 
marks Dr. A. J. C. Skene, in the American Medical Digest) 
“one gets the impression that the whole art of gynecology 
is reduced to abdominal surgery, with an occasional plastic 
operation about the cervix uteri and perineum. The pub- 
lished transactions of the obstetrical and gynecological so- 
cieties of the larger cities of this country are made up of 
great operations. 

“The removal of ovaries, tubes, uterus and all forms of 
tumors connected with these organs appears to be the 
whole occupation of those who practice gynecology. If 
these specialists and their assistants condescend to treat 
the diseases of women which do not require heroic surgical 
treatment, they evidently do not consider such practice 
worth mentioning. There is certainly great surgical ac- 
tivity in this department, so much so that we are led to 
hope that a reaction may soon come:—a change which 
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will bring up the medical side of the subject. It is time 
that the knowledge, judgment and skill of the physician 
should receive as much attention and consideration as the 
daring operations of the surgeon. 

“In the crop of gynecologists coming up at this time, 
we find nearly all of them thirsting for big operations like 
hysterectomy and ovariotomy. It would be well if there 
were more who could be called physicians.” 

Apropos of the above timely and forcible utterance by 
one of our leading gynecologists, the following extracts 
from an article which we find in the Atlanta Med. and 
Surg. Journal, by Dr. T. J. Word, on the treatment of 
ovarian and uterine tumors, are commended to the careful 
consideration of our readers. We make no apology for 
their length, believing as we do that the results so modest- 
ly set forth (whether destined or not to be repeated in the 
experience of others) reflect more credit upon the writer 
than he could justly have earned by the most brilliant and 
successful of merely surgical procedures. 

“In presenting the history and treatment of the follow- 
ing cases” (begins Dr. Word), ‘I deem it due alike to my- 
self and the profession, to give expression to my belief in 
the curability of non-malignant tumors of the womb and 
ovaries by medical treatment, and also to state the grounds 
on which it is founded. Regarding such growths as the 
product of a morbid or pathological condition, and believ- 
ing in the possibility of correcting such condition by well- 
directed treatment, I see no reason why the growth should 
not cease when thus deprived of its originating and sus- 
taining cause ; nor why it should not only cease to grow, 
but also gradually diminish from disintegration and ab- 
sorption. This conviction, or opinion, is founded upon an 
event connected with the history of such growths, and 
which is known to the profession generally ; namely, the 
spontaneous cures which occur now and then from the un- 
aided efforts of Nature, and which, in my opinion, should 
inspire confidence in the use of remedies in aid of the good 
work. Notwithstanding the positive assertions by many 
distinguished gentlemen, that there is no known remedy 
or treatment calculated to influence favorably such 
growths, or that can cause absorption of their contents, 
and asserting as they do, when such collections disappear, 
that the cyst has ruptured, permitting the escape of the 
fluid into some other cavity or outlet, from which it is 
either absorbed or passes off. If such be the only mode or 
modes of its disappearance, I count myself most fortunate 
in its having happened in so many instances as are pre- 
sented below. I am, however, fully persuaded as to the 
possibility of meeting the demands in a large proportion of 
cases, Without a resort to surgical interference ; which, at 
best, is a humiliating confession as to the impotency of 
therapeutical appliances, from which every conscientious 
physician should strive to redeem his calling, as well as to 
save his patient from the additional hazard attending sur- 
gical relief; not because it is an untried expedient, but 
because of the unavoidable risk encountered under the 
most favorable circumstances, and in the hands of the 
most skillful operator. That the grounds of my belief are 
not irrational must, I think, be admitted, not only from the 
facts above stated, but from the result in the following 
cases. Whether this result will ever be duplicated, either 
in my experience or that of others, is a question for future 
solution. But be that as it may, the theory or idea of 
‘impossibility > should find no place in medical parlance. 
To the spirit of impartial investigation I commend this ar- 
ticle, and if it should prove the inspiration by which one 


life is saved, I shall be amply repaid for the adverse criti- 
cism it is likely to provoke.” 


OVARIAN TUMORS. 


“The first case treated was in a colored woman, C. H., 
age about 30 years, mother of severai children, but for 
some years past had been subjected to repeated abortions, 
and also menstrual irregularities. She had experienced at 
times a pain and dragging sensations in the right iliac re- 
gion. Some months prior to her visit to my office she had 
noticed a lump in the right side, and which had gradually 
increased in size up to its present dimensions, which was 
about that of the foetal head at full term. An examination 
satisfied me that the growth was an ovarian tumor, the 
product of inflammation of a Graafian follicle, and sus- 
tained by a continuance of the inflammatory action, which 
was evidenced by the tenderness and pain induced by han- 
diing the tumor. The patient presented signs of impaired 
health, such as anzemia, a swollen condition of the lower 
extremities, constipation and poor appetite. This being 
my first case, I entered upon the treatment with many 
misgivings, but determined to make an honest effort to 
suspend the morbid condition upon which I believed the 
growth to depend, and as far as possible bring every organ 
and function into a healthy condition and action. I gave, 
on alternate nights, one grain of calomel triturated with 
three grains of sach. alb, Gave twenty grains of muriate 
of ammonia in solution four times a day, and repeated 
blisters over the tumor until all tenderness and pain on 
handling had disappeared. 

“The improvement in the general health was soon man- 
ifest, and with this a gradual diminution in the volume of 
the tumor, which at the end of six months had entirely 
disappeared, and left the patient, to all appearance, in 
perfect health, which, I am happy to say, has continued, 
asIaminformed. During my acquaintance with her after 
the treatment, she had two full-time, healthy children 
born, and I understand has had other healthy gestations 
since her removal to another State. 

«« The second case was in a lady of some thirty-six years 
old, the mother of four healthy living children. She had 
for several years been troubled with uterine derangement 
of some sort, with impairment of general health. In 
course of time she noticed a hard lump in the left iliac re- 
gion, which continued to enlarge until its true nature was 
determined, and pronounced by her attending physician an 
‘ovarian tumor,’ for the removal of which he proposed an 
operation. This she declined. The tumor continued to 
grow until she presented the appearance of a woman in 
the seventh month of gestation. At this time she sought 
the advice of a distinguished physician and surgeon, who 
confirmed the diagnosis, but thought the tumor too large 
in her debilitated condition to justify an operation, and 
gave some general directions about the management of 
her health, without making any special effort for the re- 
lief of the growth by medical treatment. A short time 
after this, in the fall of 1876, I was called to see her, and 
found her in a state of great debility, with a sallow, blood- 
less complexion, feet and ankles bloated, bowels consti- 
pated, monthly periods irregular, sometimes scanty, at 
others profuse. The tumor reached to the umbilicus, and 
was tender on being handled, especially so towards its 
neck or attachment. In this condition I first saw and pre- 
scribed for her. The improvement was prompt in her gen- 
eral condition, and also in the tumor. She remained under 
my immediate care for nearly three months, when the 
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tumor had declined to about one-third of its original size. 
In color, complexion, flesh and spirits, she resembled a 
healthy woman, with no appearance of any lump or ine- 
quality in her form. In this condition she returned home 
and resumed her profession of portrait painting, and feel- 
ing so well she discontinued the treatment, but has suffered 
no inconvenienee since, notwithstanding that a small rem- 
nant of the tumor remains, which she says she feels certain 
would have entirely disappeared had she continued the 
treatment. 

“Since writing the aboveI have had a communication 
from the lady, in which she says: ‘I am in good health, 
and have never suffered a moment’s discomfort from the 
tumor; it is now scarcely discernible, and I find myself 
eapable of discharging the duties appertaining to my 
business as land-lady of an ‘‘ Exposition boarding-house.”’ 

“The fourth case, T.R., a colored chambermaid in a hotel, 
age twenty-five, was treated in 1878, The tumor was of 
the right ovary, and appeared to the touch about the size 
of the foetal head at six months’ uterine life. She was un- 
able to give the exact date of its appearance, but had for 
several years suffered at her menstrual periods, and for a 
couple of years before consulting me had experienced at 
times a ‘ drawing pain,’ as she termed it, in the right ova- 
rian region, and for several months had noticed a lump in 
that locality, which had gradually increased to its present 
size. She was unmarried, and had never borne children. 
A few months’ treatment dissipated the tumor, and left 
her in good health, which has continued up to the present 
time. 

“Fifth case.—Inflammation and enlargement of the 
right ovary.—The subject, Mrs. P., age twenty-six, mother 
of four living children, had suffered for over two years 
with pain in the right ovary. Had been treated previously 
by blisters and alteratives with benefit, but not relieved. 
When I examined her, I found .a hardness in the ovarian 
region, quite tender to the touch. In this case, I used a 
seton instead of blisters, and prescribed ammonia and cal- 
omel, as in the other cases, and in two months the trouble 
ceased, with a disappearance of the hardness, since which 
time she has remained well. Treated in 1882, 

‘‘The sixth case was in a colored woman, mother of sev- 
eral children. Had suffered for some years with menstrual 
irregularities, attended by great pain at times and a pro- 
fuse flow, compelling her to keep her bed for days at a 
time. The seat of the pain, she says, was in the right 
side, in which she discovered a lump some months before 
consulting me. Upon examination, I found a tumor about 
the size of a large apple, hard, and quite tender on being 
pressed. The same course of treatment as before des- 
cribed, gave relief, in the course of six months, to all the 
symptoms of disease, and as far as my knowledge goes she 
has continued well to the present time. Treated in 1882. 

FIBRO-CYSTIC TUMOR OF WOMB. 

“Mrs. W., the subject of this growth, was forty-four 
years old at the time I first saw her, and had been an in- 
valid, as her husband tells me, in a recent letter, since 
1869, with symptoms pointing to the womb, attended by 
pain, tenderness, and a profuse leucorrhoeal discharge, 
and for which she was treated, but without relief. Men- 
strual irregularities accompanied her other troubles. Her 
health continued to decline, the discharge from the womb 
assuming more of a purulent character and an offensive 
odor. This state of things had lasted two or three years 


when she noticed an enlargement of the abdomen, which 


was mistaken for pregnancy. When convinced of their 
error, the family physician was called in and made a care- 
ful examination and pronounced the enlargement due to a 
tumor of the womb, which he says went on enlarging, 
during the time that her general health continued to give 
way. The tumor at that time was about the size of a small 
child’s head, which so changed her appearance as to pre- 
clude her from leaving home had she been otherwise able. 
She was, however, so debilitated as to render her unfit for 
any household duties. She was seen by a distinguished 
physician in connection with the family physician. Their 
united opinion was, that the growth was fibro-cystic tumor 
of the womb, and that it did not admit of surgical inter- 
ference with a view to its removal. Soon after this con- 
sultation, the husband having heard of Case No. 2, and 
moreover having made the acquaintance of that patient, 
was induced to ask his family physician to call me in con- 
sultation, along with the gentleman above mentioned. 
We all three concurred in the opinion already given—that 
the tumor was fibro-cystic, and that it was not a case for 
surgical interference. 

“The husband's letter goes on to say: ‘My wife took 
your treatment for four or six months, when we considered 
her well, and she has continued to enjoy good health up to 
the present time, the tumor having entirely disappeared, 
so that it cannot be felt.’ He also says that she has passed 
the menstrual climax without interruption to her health, 
and that she is now fifty-three years old, but with the 
cheerfulness and healthy elasticity of one at thirty. It is 
now eight years since she abandoned her treatment, 
which, I think, gives a guarantee of the permanency of the 
cure. 

“*T will only add that the same course of treatment was 
pursued in this as in the other cases.” 


The Obstetric Forceps—Cough in Pregnancy—Palpa- 
tion in Pregnancy,—From a Clinical Lecture by Prof. 
Parvin, of Philadelphia (Peoria Med. Monthly, March, 
1886.)—It is a somewhat difficult matter to apply the for- 
ceps to the head when it is high up and when the occiput 
is posterior; the manipulation of application will be apt to 
rotate the head posteriorly into the hollow of the sacrum; 
therefore in such cases it is better not to apply them. 

The forceps that I prefer is a slight modification of the 
Davis forceps, the modification consisting in a projection 
on each arm, which enables us to make traction without 
undue compression. I do not know what forceps handles 
are for unless to pull with. If you grasp the handles 
tightly, so as to make forcible traction, you are sure at the 
same time to exert compression to a considerable extent 
upon the foetal head, which may prove a serious matter ; 
you should only make just that amount of compression 
that is necessary to keep the forceps applied. Remember, 
that the bi-parietal diameter is in relation to the transverse 
pelvic diameter, the latter of which is greater than the 
former; hence, this diameter is the one that is least com- 
pressed by nature in a natural delivery. To press any 
more than is necessary to hold, is to produce injury. Be- 
sides, by this compression, you are robbing Peter to pay 
Paul, for insomuch as you lessen the bi-parietal, so do you 
increase the occipito-frontal diameter. It has been com- 
puted that for every two pounds of traction force there is 
one pound of pressure. This is a dangerous procedure, 
and many children have died from this compression, 
This is the forceps I use. You notice, it is hght and grace- 
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ful; it weighs only ten and a half ounces and the inferior 
curve is gradual. It will prove adequate for nearly all 
emergencies, and will do for the high operation, save where 
the head is movable above the inlet of the superior strait, 
in which case version is to be preferred to the forceps. 

Now, as to taking the forceps off before the head is de- 
livered, I think it is better to leave it in situ, unless you 
are using some of the huge forceps about which I have 
spoken. For centuries, the cry among obstetricians has 
been, “save the perineum”; but, unlike the union, the 
perineum has not yet been saved. Every little while we 
have some new plan suggested, or some old one revived, for 
“‘perineum-savers” are relatively as numerous as once 
were “ union-savers.” To protect the perineum there are 
two principles to gnide us: First, to guide the direction of 
the head in its exit; and, second, to prevent it from com- 
ing too fast. 

You should always have your suspicions aroused when 
a pregnant woman loses flesh. The rule is that a woman 
will gain one-thirteenth of her weight during the last three 
months of pregnancy; if she loses weight, or even if she 
stands still and does not gain in this proportion, you can 
rest assured that something is wrong. The foetus is dead, 
or perhaps she has pulmonary trouble. Constant cough 
causes pain in the uterus which will in some cases cause 
detachment of the placenta and premature labor, so that it 
is essential to stop the cough. For this purpose, we may 
give two or three drops of dilute hydrocyanic acid and one- 
sixteenth to one-twelfth of a grain of sulphate of morphia, 
in syrup. The sorrow of labor is from its exquisite suffer- 
ing. A womb rendered sore from some traumatism will 
be exquisitely sensitive, just as would be a sore on the el- 
bow or any other part of the body where every motion 
would cause great pain. So with such a uterus; every 
contraction will produce great suffering, and it may even 
cause irregular contractions of the uterus or arrest them 
entirely, for Nature will heed the cry of suffering humanity 
and reply by putting a stop to the pains. So, therefore, it 
is important that this suffering should be attended to, and 
it can be best relieved by the wet pack, putting several 
thicknesses of muslin wrung out of water, over the abdo- 
men at night, and covering all with a dry towel. 

What can we do with palpationin pregnancy? Remem- 
ber, that palpation simply means touch; we could palpate 
with the big toe. Before endeavoring to ascertain the 
condition of affairs, you must accustom the abdominal 
muscles to the touch of the hand. You will feel a body, 
irregular in form, which is the uterine ovoid. Now, does 
the foetal ovoid correspond to this? Yes. The next ques- 
tion is, which end of the foetus is below and which above? 
When you ascertain where the head is, you can be pretty 
sure as to the position of the feet, but it is not enough to 
reason out the pelvis from the location of the head; in 
mathematics, you must prove all problems, and so you 
should in obstetrical palpation. Dip the fingers of each 
hand, one into each iliac fossa, way down, and try to bring 
them together. Something intervenes; what is it? In 
order to make the sensations conveyed to the brain more 
distinct, use only one hand, though previously using two, 
for the impressions conveyed when only one office is tele- 
graphing will be more distinct than when two offices are 
operating. Now, you will feel a round, hard body very 
distinctly, low down, but you must not be too hasty in 
saying that this is the head ; the head has a back below it 
(or rather above it, for the uterine foetus stands on its 
head), and you will look for that. There is a slight de- 


pression when the body is bent, and then you pass on 
to the back. On one or the other side you will note a less 
distinct outline, which will indicate the anterior snrface of 
the foetus. You will feel the back very distinctly on the 
right or left side. You know how aman “gets his back 
up” when he gets mad; well, you will make a foetus “ get 
its back up” by pressing on the two ends of the foetal 
ovoid. This proceeding is very useful in doubtful cases. 
The next point is, that if you find the pelvis above, you 
will know that the head is below; but how are you to 
recognize this foetal pelvis—how differentiate it from the 
head? It will be larger than the head, more irregular in 
outline, and you can feel the lower extremities in its close 
proximity. The pelvis is also more movable. In primi- 
pare the head will descend a week or maybe a month be- 
fore labor, owing to the resistance offered by the tense ab- 
dominal muscles. Well, then, you will find that when you 
press the fingers well down on either side, on one side they 
will go down deeply, which will be the side on which is 
the occiput, while on the other side their descent will be 
abruptly arrested by the forehead. This will aid you to 
diagnose position. I have now but taught you the alpha- 
bet of this important practice; it is one of the most valua- 
ble means of diagnosis. A distinguished French obstetri- 
cian once diagnosed triplets three weeks before labor by 
means of auscultation and palpation, and it was an 
achievement to be proud of. The prophet ranks above 
judges, kings and all other men. If you can make predic- 
tions that are subsequently verified, it will not only re- 
dound to your personal benefit, but will serve to exalt your 
profession. 


Post-Partum Hemorrhage.—Dr. McManus, of Oakland, 
Cal., says: On finding the surface pale, the extremities 
cold, with profuse hemorrhage, I at once inject hypoderm- 
ically from ten to fifteen drops of Majendie’s solution of 
morphine. This produces invariably in a few moments, a 
flushed surface, warm extremities and a diminished or en- 
tire cessation of the flow. 


Nitro-Glycerine in Bright's Disease.—Dr. Kinnicutt, of 
this city (Med. Record, April 17, 1886), has studied the 
effects of nitro-glycerine in several cases of chronic renal 
disease, with results which harmonize with those obtained 
by Rossbach and Burzbinski. The conclusions at which he 
arrives may be given in his own words: 1. That in nitro- 
glycerine, given in small doses and frequently repeated, 
we possess a powerful agent for lowering the increased 
blood-pressure which is very constantly associated with 
the development of uremic symptoms. 2. That it has the 
power to control or relieve many of the paroxysmal dis- 
turbances of the nervous system which are included under 
the general name of uremia; of these, headache and 
asthma are especially benefited by its use, the relief being 
more marked and continuous than that obtainable by either 
opium or chloral. 3. That its influence upon the daily ex- 
cretion of urine and serum-albumen in parenchymatous 
and interstitial nephritis is apparently to increase the for- 
mer and diminish the latter. 4. That in the systematic 
and prolonged use of nitro-glycerine in appropriate doses, 
in chronic nephritis, we possess a means of maintaining 
more or less continuously a lowered blood-pressure, of 
often averting or relieving critical conditions, and thereby 
prolonging life. 
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HOW TO TREAT HEMORRHOIDS BY INJECTIONS OF 
OARBOLIC ACID. 


Dr. CHaRLes B. KELSEY thus summarizes in the N. ¥. 
Medical Journal : 

As far as I have been able to reduce this treatment to a 
matter of rule the results are as follows: 

1. Use only the purest crystallized carbolic acid, the 
purest glycerin, and distilled water in the preparation of 
the solutions. Each, when prepared, should be perfectly 
colorless and clear, the acid being in perfect solution. The 
glycerin is added to the solution of carbohe acid in water 
in just sufficient quantity to make a clear fluid, and the 
amount is not important. As soon as a solution begins to 
assume a yellowish tint it should be replaced by a fresh 
one. 

2. Use only the finest and most perfect hypodermic 
needles and a perfectly working, clean syringe with side- 
handles. After each injection when the syringe is put 
away, clean it thoroughly, to be ready for the next time. 

3. The treatment may be applied to every variety of in- 
ternal hemorrhoids, no matter what their size. It is not 
applicable to external hemorrhoids, either of the cutane- 
ous or the vascular variety, both of which may be treated 
by better means. 

4, Before making an application give an enema of hot 
water, and let the patient strain the tumors as much into 
view as possible. Then select the largest and deposit five 
drops of the solution as near the centre of the tumor as 
possible, taking care not to go too deep so as to perforate 
the wall of the rectum and inject the surrounding cellular 
tissue. The needle shouid be entered at the most promin- 
ent point of the tumor. If the hamorrhoid does not pro- 
trude from the anus, a tenaculum may be used to draw it 
into view. After the injection has been made the parts 
should be replaced, and the patient kept under observation 
for afew minutes to see that there is no unusual pain. 
The injection will cause some immediate smarting if it is 
made near the verge of the anus; if made above the exter- 
nal sphincter, the patient may not feel the puncture or the 
injection for several minutes, when a sense of pressure and 
smarting will be appreciated. In some cases, no pain will 
be felt for half an hour, but then there will be considerable 
soreness, subsiding after a few hours. If it increases, in- 
stead of disappearing, and on the following day there is 
considerable suffering, which may not perhaps be sufficient 
to keep the patient on his back but is still enough to make 
him decidedly uncomfortable, it is a pretty good indication 
that a slough is about to form. For the reason that it is 
impossible to tell absolutely what the effect of an injection 
is to be until at least twenty-four hours have passed, it is 
better to make but one at a visit and to wait till the full 
effect of each one is seen before making another. if on the 
second day there is no pain or soreness, another tumor 
may be attacked, and this will often be the case. 

5. The strength of the solution must be regulated by the 
nature of the case, and in my own practice varies from 
five per cent. to pure crystallized acid. In a large, vascu- 
lar, prolapsing tumor, which is well defined and somewhat 
p:dunculated, five drops of pure acid may be used with the 
expectation of producing a circumscribed slough which 
will result in a radical cure. <A thirty-three-per-cent. solu- 
tion under the same conditions will probably produce con- 
solidation and shrinkage without a slough, but the injec- 
tions will have to be: repeated several times. A small 


tumor which protrudes but slightly, is not pedunculated, 
and can be seen and felt as a mere prominence on the mu- 
cous membrane, may be cured by a single injection of a 
five-per-cent. solution, which will cause it to become hard 
and decidedly reduce its size, while an injection of a fifty- 
per-cent. solution might make considerable trouble, the rem- 
edy being too powerful for the disease. Guided by this prin- 


ciple, some, experience will soon determine the choice of 


the solution. There is no arbitrary rule which can be ap- 
plied to every case. As in any other surgical operation, 
some cases will be more satisfactory than others, and an 
occasional accident must be expected ; but, on the whole, 
it seems to be the best method of treatment yet devised. 


Hot Baths, Hot Packs, and Pilocarpine compared.— 
Dr. Zelenetski, of St. Petersburg, in order to examine the 
comparative effects of hot baths, pilocarpine, and hot wet- 
sheet packing on nephritis, treated the same patients on 
different days by each of these methods, observing the 
effects of the temperature, pulse, etc. Fifty-seven obser- 
vations were made on seven patients, who were as nearly 
as possible under identical conditions. Twenty-three 
baths, eighteen hypodermic injections of pilocarpine, and 
fifteen hot packs were given. The hot baths produced the 
greatest loss of weight, averaging 801 grammes, and the 
packing the least, averaging 94 grammes, pilocarpine pro- 
ducing effects of an intermediate character. Here the 
mean loss of weight was 514 grammes—306 by perspiration 
and 208 by salivation. The temperature rose considerably 
after the baths, and even at the end of three hours was 
always above normal. The packing caused it to fall at 
first ; but after an hour it rose, and returned to its original 
height within three hours. With pilocarpine it was re- 
duced for two hours, and then rose to normal. The pulse 
corresponded to the temperature with the baths, but be- 
came slower with both packs and pilocarpine. The pa- 
tients expressed themselves as feeling the most improve- 
ment after the baths; the pilocarpine causing complica- 
tions, such as headache and nausea, and in one case 
vomiting and collapse. 


On Revaccination.—In an essay on the “ Revaccination 
of Young Individuals,” published by Dr. Jules Besnier in 
the Revue Mensuelle des Maladies de [ Enfance, (Feb., 
1886), this author establishes the following conclusions: 

1. The number of successful revaccinations in young 
subjects revaccinated for the first time increases with the 
advancing years, and reaches its maximum at the period 
of fifteen to twenty years. In adults, revaccinations are 
less frequently successful than in young subjects. 

2. Certain diseases favor a successful revaccination at 
certain periods of life. Among these are the affections of 
the typhoid type; the ordinary eruptive fevers of childhood, 
and the chronic affections of old age have no such influ- 
ence. 

3. In the subjects vaccinated at birth and not revaccin- 
ated, the predisposition for variola and vaccinia reaches its 
maximum in the ages of fifteen to twenty, and decreases 
gradually as age advances. 

4. This fact is a stringent reason for the revaccination 
of all persons at the stated ages of adolescence. 

5. Bovine lymph is by all means preferable to human 
lymph. 

6. In absence of an epidemic of variola, the months of 
March and April (Easter holidays) are most suitable for 
revaccination of school children, 
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Schultze’s Treatment of the Asphyxia of New-born 
Children.—(Amer. Med. Digest, Feb. 15, 1886.)—The child 
is to be suspended a few inches from the floor, by the two 
index fingers placed in the axillw from behind, the thumbs 
lying loosely over the front of the thorax, and the other 
fingers spread also loosely over the thorax behind, the 
head being supported against tne edges of the ulnar bones. 
Without delay in this position, the child is swung sharply 
upwards, until the operator’s arms are extended horizon- 
tally, then upward movement is continued more gently, so 
as to bring the legs slowly past the perpendicular and allow 
them to sink quietly against the front of the child’s body. 
The weight of the latter is now supported by the thumbs 
in front of the thorax, and the chest pressed on all round 
by the fingers, and its arms laid against its sides. This 
compression through the diaphgragm below, and the 
fingers all round, causes aspirated fluids to flow freely 
from the mouth and nose. After being retained in this 
position a few seconds, the body is swung smartly down 
again into its former position, taking care that now there 
is no compression of the chest, either before or behind, but 
simply a suspension of the child on the index fingers. 
During this movement the contents of the abdomen, partly 
by gravity, and partly by centrifugal force, fly away from 
the diaphgram, and dragging it down, enlarge the chest 
from below. At the same time the arms are separated 
from the sides, and by their muscular attachments drag 
the ribs upwards, and in this way air is sharply drawn into 
the lungs. These movements are continued every four or 
five seconds, unless when a considerable quantity of fiuid 
continues to come from the mouth and nose, when the 
movement of expiration is on that account prolonged. 


Popular Prejudices concerning Food,—Decroix, a cele- 
brated officer of the veterinary staff of the French army, 
recently presented to the Academy of Medicine a memoir 
relating to the waste of food which arises from the ill- 
founded prejudices of ignorant persons. It appears from 
the personal experience of this veteran gastronomist that, 
when properly prepared, the flesh of diseased animals is 
perfectly wholesome. He has fed upon animals dead of 
cancer, of phthisis, of fever, of unknown diseases, of pyze- 
mia, and he even, with great labor, squeezed out from the 
reluctant dugs of a cow in the death agonies from contag- 
ious typhoid, a little milk, which he drank without suffer- 
ing. Chickens dead of cholera, pigs dead of various dis- 
eases to which hog’s flesh is heir, came not amis to our ex- 
perimenter; but at last he reached even his limit, and 
when, on the 25th of November, 1863, he ate the raw flesh 
of a dog dead of hydrophobia, he confesses that it was 
malgre une grande repugnancee, and that the taste did not 
altogether please him. 


Tubercle Bacilli in Addison's Disease.—For the detec- 
tion of the bacillus tuberculosis in the morbid material of 
Addison’s Disease, pathology is indebted to Herr Golden- 
blum, of Dorpat, in a well-marked case of the disease 
which he examined in 1884. The subject was a man 
twenty-four years of age. There was well-marked bronz- 
ing of the skin and mucous membranes, caseation of both 
suprarenals, general wasting, pulmonary emphysema, 
cloudy swelling of the heart fibres, liver and kidneys, and 
swelling of the intestinal solitary glands and the portal lym- 
phatic glands. The diseased capsules were examined by 
Ebrlich’s method, and large quantities of tubercle bacilli 


found in the caseous masses (Virchow’s Archiv, Bd. 104, 8. 
393.) Goldenblum remarks that on the bacillary test his case 
goes to prove that in Addison’s Disease, in which the cap- 
sules are the only organs that exhibit caseation, the lesion 
must be regarded as a local tuberculosis, unless it can be 
proved that the occurrence of the bacilli is a secondary 
event. 


Treatment of Nevus by Sodium Ethylate—Samuel 
Welch, M. R. C. S., states in the British Med. Journal, 
that, for some months past, ethylate of sodium has been 
extensively employed by him in the treatment of cases of 
nevus occurring in children, and up to the present he has 
every reason to be satisfied with its use. He paints over 
the nzvus two coatings of sodium ethylate on two consec- 
utive days, taking care to protect the skin before the appli- 
cation, and in all cases of superficial navi thus treated has 
found them cured on the separation of the scab. Those 
cases affecting the subcutaneous tissues generally require 
a second, or in some cases even a third repetition of the 
remedy. 

It seems to leave less scar than nitric acid, to cause less 
pain to the child, and of all applications is the one least 
dreaded by the mother. 


Beer-Drinking and Kidney Disease,—In the last quar- 
terly report of the Washingtonian Home, at Boston, Mass., 
Dr. Day, the superintendent, remarks that “the increase 
of patients each year brings a larger number of cases of 
diseases of the kidneys. Formerly, not over one in six 
cases which came under treatment had disease of the 
kidneys. Now, onein every three has this affection, which 
I believe to be owing to the great increase in the use of 
beer. Many of these cases try to substitute beer for 
stronger spirits, and in this way tax the kidneys severely. 
Those who have used beer for years always have diseased 
kidneys. My experience sustains the views of Dr. Crothers 
and others, that inebriety is increasing, and the insane 
types of inebriety are also increasing. This, I believe, is 
due in part to beer-drinking and increased nervousness.” 


How to Diagnose Gonorrhea in the Female,—There 
has, up to the present time, been no pathognomonic sign 
which might serve as a guide in differentiating a specific 
vaginitis from a simple or catarrhal inflammation of the 
vagina, At a recent meeting of the Paris Obstetric and 
Gynecological Society, however, Martineau suggested one 
which may answer the purpose. The pus of specific vagi- 
nitis is said to be always acid, while in the simple variety 
it is alkaline. A little piece of litmus paper, therefore; 
will tell the story. The importance of this discovery, both 
for social and medico-legal reasons, cannot well be over- 
estimated, 


Quintuple Birth.—I Morgagni (May 29) mentions a case 
recorded by Polyakoff in the Meditsinskae: Obozpenye No. 
10, 1885, of a Russian peasant woman, who on the Ist of 
March, as the result of her seventh pregnancy, gave birth 
to five female foetuses at short intervals. Three presented 
by the occiput, two by the feet. Each had a sac with sep- 
arate amnion, but the chorion was common to all. The 
first fuetus was deformed and stillborn; the others lived 
some minutes after birth. The single placenta weighed 
a pound and a half, and the umbillicus cords were attached 
to its extremity. 
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RATIONAL TREATMENT OF THE INSANE. 


ITH the increased light which has been 
thrown within the past few years upon the 
structure of the brain and the entire nervous sys- 
tem, and the localization of mental faculties, and 
also those simply of motion, has come a clearer un- 
derstanding of the various phenomena of healthy 
and unhealthy mental action, and a clue to a more 
rational treatment of disturbed mental conditions. 
With the localization of mental faculties, many 
of the phenomena of insanity which have hereto- 
fore been so difficult to understand have been 
rendered intelligible. This is seen in the appar- 
ently rational reasoning from unsound premises, 
showing a diseased condition of one organ of the 
brain and a perfectly healthy condition of the 
others. The intelligent study of the nervous sys- 
tem must carry with it a knowledge of the whole 
human body to obtain a correct idea of the cause 
of the mental disturbance, whether it arises from 
some local lesion or is the result primarily of dis- 
ease in some other organ of the body. No man, 
then, can be a good alienist who is not a good 
physiologist, anatomist and chemist, and above 
all a good physician, for the organs of the body 
form such a unit that a disturbance in one may 
affect the whole organization. The question is 
an important one to decide, what shall be the 
remedy, and where and how shall it be applied ? 
Is it a case requiring good food, fresh air, cheer- 
ful surroundings, the magnetism and guiding 
force of a strong, healthy, intelligent mind, or 


the use of some well studied drug to meet general 
or local conditions ? 

It is evident, that in our large institutions 
greater facilities can be had for treating intelli- 
gently every variety of mental disturbance than 
can be had in private practice. The patient, so 
far as diet is concerned, exercise in the form of 
labor or otherwise, and medical treatment, is 
absolutely under the control of the medical staff, 
Well-trained nurses aid in carrying out positive 
instructions, so that diet, exercise, medical treat- 
ment, and the magnetism of mind acting upon 
mind, are all directed to the same end and aid in 
accomplishing the desired results. It has been 
found in well managed institutions that brute 
force in the line of the harsher forms of physical 
restraint is very seldom needed, and that patients 
in the long run are infinitely better without the 
paralyzing action of crude drugs, whatever tem- 
porary palliation may be obtained from their 
use, 

In looking over the statistics of the State In- 
sane Asylums throughout the United States, we 
are brought face to face with the fact that the 
death record is less and the number of cures 
greater in the New York State Homoeopathic 
Insane Asylum at Middletown than in any other 
State Institution in the country, and we are led 
to inquire the cause of this undeniable fact. One 
great cause of success, it seems to us, is the care 
given to each individual case, and the meeting it 
on some intelligent plane. Even though the 
mind be a wreck, the finding in it some point 
through which an influence may reach the whole 
organization, and the careful and, to a certain 
extent, successful study of how to touch this 
point and obtain this influence, which the harsher 
forms of physical restraint and the paralyzing 
influence of crude drugs only hinder, must lead 
to at least partial success. The fact is never lost 
sight of, that they are dealing with mind, though 
it may be with mind shattered and in ruins, and 
that there must be some cord even in the wild 
discord, which will still vibrate correctly under the 
proper touch, and through which the key-note of 
sanity may be reached. If drugs are given, they 
are given to meet special indications, to quiet and 
soothe, not by paralyzing influences, but by equal- 
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lizing nerve force and thereby bringing about 
a healthy action. We believe we are making a 
correct statement, that since the organization of 
the institution neither chloral, the bromides, or 
opium in any of its forms have been used for their 
hypnotic or narcotic action. Results more per- 
manent and satisfactory have been obtained from 
other means. Of course, some kind of restraint 
is at times absolutely essential, but the study has 
always been to use the minimum amount of force. 
Thus in stitiophobia, or refusal of food, so often 
found in suicidal mania, alimentation is much 
more easily obtained through the soft rubber tube 
passed into the esophagus through the nose than 
in the old way of forcing the food through the 
mouth. 

Another important point is in giving, where it 
can be done, employment either through some 
well directed form of labor or mental instruction, 
not for the sake of profit, for this can never be 
expected as a whole from this kind of labor, but 
as promoting a more healthy circulation and a 
more natural mental action. This idea has been 
acted upon as far as practicable in this institution, 
but increased facilities have recently been ob- 
tained in the direction of what are called Day 
Rooms in the Rear of Pavilion No. 2, at a cost 
of twenty-five thousand dollars. Similar Day 
Rooms are now in process of erection in the rear 
of Pavilion No. 1, so that both the male and fe- 
male pavilions will have their day rooms. 

These day rooms, large, well ventilated with an 
ample supply of sun light pouring in through 
numerous windows will be used for amusement, 
for instruction, and for the better care of the sick. 
The first floor will be occupied by a large room 
furnished with easy chairs, lounges, centre and 
card tables, and the walls covered with pictures 
and engravings. This room has an outlook to 
the west and south of ten windows. Here in the 
sunlight the patients can lounge, amusing them- 
selves with games or availing themselves with 
the resources of a library well stocked with books, 
periodicals and papers, from which they have 
full liberty of choosing according to their taste. We 
go out of this room into the billiard and pool room, 
which are for the sole amusement of the patients. 


On the second floor is the school room, with 
forms suflicient to accommodate twenty-four 
students, the other part of the room being furn- 
ished with lounges, easy chairs, etc., like the one 
below. Otf from this room is a dormitory which 
will be used for certain classes of patients. The 
third and fourth floors will for the present be 
used for hospital purposes. Thus to the majority 
of patients can be given some kind of employ- 
ment, either reading, writing, amusement, the 
instruction of the school room, or physical labor 
as seems most indicated. With increased facili- 
ties for intelligent work, with a medical staff 
earnest, enthusiastic and thoroughly devoted to 
their specialty, gathering from their own ample 
and ever-increasing experience important facts, 
and utilizing the best ideas of the ablest thinkers 
and most practical investigators of the nervous 
system and mental troubles, we shall be very 
much mistaken if the future of the Middletown 
State Homeopathic Insane Asylum will not be 
even more brilliant than the past, and that its in- 
fluence and its teachings will be felt for good 
wherever science and truth are respected. 


M. PASTEUR AND HYDROPHOBIA. 


aaron may be the conclusions of the 
profession in reference to the truth of the 
theory of Pasteur, that by inoculating with hy- 
drophobic virus he has a specific for the disease 
as certain in preventing its development as vac- 
cination is a preventive of small-pox, very few, 
we imagine, will coincide with Dr. Spitzka that 
the whole theory of one of the most practical 
France is based on a delusion, Dr. 
Spitzka claims there is no such thing as hydro- 


men in 


phobia, because he has produced some of the 
symptoms of the disease by opening the cranium 
of dogs and inserting dead animal tissue, and the 
inflammation has in a measure produced many of 
the symptoms of hydrophobia. Both the dog 
operated upon and the mad dog would be likely 
to have cerebral inflammation in which some of 
the leading symptoms would closely resemble 
each other. It is often exceedingly diflicult to 
determine the cause of brain trouble, the conges- 
tion and inflammatory action, the result of en- 
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tirely different causes, resembling each other so 
closely as regards general symptoms that the 
real cause of the trouble can only be determined 
by the previous history and the most careful sci- 
entific investigation. And yet, who doubts the ex- 
istence of specific inflammation, requiring specific 
treatment. Cerebral inflammation can be pro- 
duced in a score of ways in which some of the 
symptoms will resemble those of specific disease, 
and yet the treatment required will be entirely 
different, because the inflammatory action arises 
from entirely different causes. Cerebral inflam- 
mation or congestion is not syphilis or hydropho- 
bia, nor is syphilis and hydrophobia merely 
cerebral irritation or inflammation. Dr. Spitzka 
has done some excellent work in nervous investiga- 
tions, but it will require a higher authority than 
this young alienist, and different experiments 
than those already shown, to remove from the 
catalogue of diseases the much-dreaded hydro- 
phobia. 


TYROTOXICON. 


[* the Annual Report of the Michigan Board of 

Health, 1885, Dr. Victor C. Vaughan gives a 
statement of his isolating from samples of cheese 
a highly poisonous ptomaine, to which the name 
of tyrotoxicon, or cheese poison, was given. This 
poison was tested upon several persons, and 
found to agree in its action with the symptoms 
noted in persons who had been made sick in eat- 
ing cheese. The most prominent symptoms were 
dryness and constriction of the fauces, nausea, 
retching, vomiting and purging. The poison was 
obtained from milk which had been allowed to 
stand in glass bottles with glass stoppers three 
months. The coagulated milk was _ filtered 
through heavy Swedish filtering paper, and ren- 
dered slightly alkaline by potassium hydrate. 
The whole was agitated with ether. After sep- 
aration, the ethereal layer was removed with a 
pipette and run through a dry filter, and then 
allowed to evaporate spontaneously. On the 
evaporation of the ether, the tyrotoxicon was 
recognized by its crystalline appearance, by its 
odor and by placing a small bit on the tongue. 
From a half gallon of the milk was obtained a 
concentrated aqueous solution of the poison after 


the spontaneous evaporation of the ether, ten 
drops of which placed on the tongue of a dog 
three weeks old caused, in a few moments, froth- 
ing at the mouth, retching and the vomiting of 
frothy fluid, muscular spasms over the abdomen, 
and, after some hours, watery stools. The next 
day the dog seemed partially recovered, but was 
unable to retain food. 

Last June, Prof. Vaughan received from Dr. 
Baker, Secretary of the Michigan Board of 
Health, a specimen of melted ice cream which 
had made eighteen persons violently sick. Some 
of the vanilla extract with which the cream was 
flavored was taken without any unpleasant re- 
sult, but the cream was subjected to the process 
already described. After the evaporation of the 
ether, a few drops were given to a cat, producing 
in ten minutes the well-marked symptoms of 
tyrotoxicon poisoning. Dr. R. C. Moffitt, of Law- 
ton, in his description of the symptoms produced 
by the cream, gives the following graphic picture. 
He says: 

“About two hours after eating the cream, 
every one was taken with severe vomiting, and 
after from one to six hours later with purging. 
The vomit was of a soapy character, and the 
stools watery and frothy. There was some grip- 
ing of the stomach and abdomen, with severe oc- 
cipital headache, excruciating backache, and 
‘bone’ pains all over, especially marked in the > 
extremities. The vomiting lasted from two to 
three hours, then gradually subsided, and every- 
body felt stretchy, and yawned in spite of all re- 
sistance. The throats of all were oedematous. 
One or two were stupefied; others were cold and 
experienced some muscular spasms. A numb 
feeling, with dizziness and momentary loss of 
consciousness was complained of by some. Tem- 
perature was normal, and pulse from 90 to 12C, 
Tongue, dry and chapped. All were thirsty after 
the vomiting subsided, and called for cold water, 
which was allowed in small quantities, with no 
bad results. After getting out, no one of the 
victims was able to be in the hot sun for several 
days, and even yet (about ten days after the 
poisoning) the heat affects myself. I attended 
twelve persons, besides being sick myself, and all 
were affected in pretty much the same way. 
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Several complain yet of inability to retain food on 
the stomach without distressing them. The man 
who made the cream took a teaspoonful of it, 
and he vomited the same as those who ate a 
whole dish, but not so often nor for so longa 
time. All are affected with an irresistible desire 
to sleep, which can scarcely be overcome. Even 
yet, some of us feel that drowsy condition, with 
occasional occipital headache.”’ 

circumstances under which tyrotoxicon 
develops,”’ says Prof. Vaughan, ‘‘ require farther 
study. As has been shown above, it may develop 
in normal milk, kept in a clean bottle for three 
months ; but it is evident that in some instances 
it appears much earlier. The production of the 
ptomaine is, in all probability, due either directly 
or indirectly, to the growth of some micro-organ- 
ism. In the cheese, Dr. Sternberg found a new 
micrococcus ; but whether or not there is any re- 
lation between this organism and the poison re- 
mains to be determined. In the cheese, milk and 
cream, in all of which I have found the poison, 
there was present more or less butyric acid, and 
it may be that there is some intimate relation be- 
tween butyric acid fermentation and the produc- 
tion of the poison. Some years ago, Selmi ob- 
tained a ptomaine which resembles coniine, and 
pointed out that it might be formed by the action 
of butyric acid on ammonia. 

‘‘In like manner, other fatty acids may react 
with decomposing nitrogenous substances, form- 
ing alkaloidal bodies. Tyrotoxicon has no special 
resemblance, so far as is known, with coniine, but 
the possibility of these alkaloidal substances 
being formed in this way is worthy of mention.” 

Prof. Vaughan says, ‘‘It is well known that 
milk while undergoing the lactic acid fermenta- 
tion does not possess any such poisonous proper- 
ties as those belonging to tyrotoxicon.” He 
thinks there is no evidence that the poison is con- 
nected in any way with the ordinary decomposi- 
tion of milk, but that it is undoubtedly a chemical 
body produced by fermentation. The picture 
given by Dr. Moffitt of the symptoms of tyrotox- 
icon poisoning will recall to every observing phy- 
sician the symptoms often seen in cholera infan- 
tum and also in the summer diarrheea of children. 
Possibly the discoveries of Prof. Vaughan have 


given us a clue not only to the numerous cases of 
poisoning by ice cream in which the chemist has 
failed heretofore to detect the poison and the 
physician to account for the condition of the pa- 
tient, but also to the sudden and often fatal 
attacks of cholera and diarrhoea, to which Prof. 
Vaughan also calls attention. Some of the mild 
ant-acids are known to produce favorable results 
in these cases, possibly from the fact that the 
poison is only produced in acid solutions, and in 
the light of the researches of Prof. Vaughan the 
physician would be likely to recommend the dis- 
continuance of the milk for the time being, and 
the use of some form of stimulant to counteract 
the depressing effects of the poison. 

We trust Prof. Vaughan will continue his re- 
searches upon a subject of such vital interest to 
the community, and which may possibly revolu- 
tionize the treatment of a hitherto much-dreaded 
disease among children. 


IMPAIRED CAPITAL. 


HE following is the order of Insurance Com- 

missioner Tarbox forbidding the Homuo- 
pathic Mutual Life Insurance Co. of New York 
from doing business in Massachusetts : 


“The authority heretofore granted to the 
Homeopathic Mutual Life Insurance Company 
and its agents to transact the business of life in- 
surance in Massachusetts is suspended until it 
shall make its capital good. The company began 
business in 1868 with a paid-up capital of $100,000, 
and was admitted to do business in this Common- 
wealth in the same year. From its annual state- 
ments made to this department, it appears that 
on Dee. 31, 1833, it held a surplus, by the Massa- 
chusetts standard, over liabilities, inclusive of 
capital, of $6,507.29. On Dec. 31, 1884, its capital 
impairment was $8,682.65. On Dec. 31, 1885, its 
capital impairment, as reported by its officers, 
was $27,352.01. But since its last annual state- 
ment an examination of its financial condition by 
the New York Insurance Department discloses 
that its actual capital impairment, reckoned by 
the Massachusetts standard of valuation, is about 
$78,000, and by the less rigorous New York stan- 
dard is about $32,000. Nearly four-fifths of its 
capital has been used to supply two years of de- 
ficiency in its net revenues. The company has 
not met with any unusual loss from excessive 
mortality, depreciation of investments, or other 
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exceptional cause, and the impairment seemed 
due to a disproportion of expenses to income. 
For 1885 its total actual premium income was 
$150,825.76, and its expenditure in the single item 
of commissions and expenses of agents was $88,- 
562.71. The number of its policies in force in the 
commencement in 1885 was 17,996, with $4,071.- 
110 of insurance. There terminated within the 
year by lapse 14,407 policies, covering an insur- 
ance of $1,701,699, and 30,559 new policies of an 
amount of $3,520,420 were written this year. Its 
annual statement made to this department is 
shown by the recent examination to be grossly 
erroneous, if not willfully false. If the capital 
stock is not treated as liability, the company is 
yet solvent in the estimation of the Massachusetts 
law, but a few months of similar progressive im- 
pairment would render it insolvent. A well- 
established life company, in the absence of any 
extraordinary incident of loss, should be able to 
maintain its reserve from its normal revenues. 
The expected office of its capital, if it has one, is 
to protect against unusual and not to be foreseen 
contingencies, of which an expenditure in the 
conduct of its business beyond its proper re- 
sources is not one. I deem it prudent and de- 
mand for the protection of its policy-holders, that 
the company shall repair its capital as a condition 
precedent to its further prosecution of business in 
this Commonwealth.” 

From the Insurance Department at Albany, we 
learn “‘ that the capital stock of the Homoeopathic 
Life Insurance Company is impaired, according 
to an examination made last April, to the amount 
of $32,000; that this is sufficient to prevent the 
company from doing business in Massachusetts, 
but not in this State, in which an impairment of 
50 per cent. is needed in order to warrant inter- 
ference on the part of the department. The stock 
was reduced several years ago from $150,000 to 
$100,000, else it would have been closed at that 
time. The company can go on this year and 
1887 under its present status, but after 1887 the 
Massachusetts standard will be applied to all 
companies ; hence, unless the $18,000 is made up 
prior to December, 1887, it will be reported to the 
Atorney-General, who will then give the stock- 
holders 90 days in which to make good the defi- 
ciency in cash, and failing to do this, the affairs 
of the company will be wound up by a receiver.” 
We believe that during a considerable part of 
the existence of this company the stockholders 
have received no interest on their investment. 


MENTAL DISEASES AMONG SOVEREIGNS. 


ROF. HARKEL, in speaking of the death of 
the King of Bavaria, says statistics show 
that lunacy occurs sixty times more freyuently 
in reigning families than among the masses. 
There is not a reigning family in Europe or in 
the world, unless they have within the past few 
years sprung directly from the people, where 
cases of marked lunacy cannot be traced which 
have often in bloody wars and vast expenditures 
affected the prosperity of nations and changed 
the map of the world. The same statistics, ap- 
plied to the nobility, especially those of large 
hereditary wealth, show a much larger percent- 
age of insanity than among the so-called non- 
aristocratic. One cause for the marked difference 
between the two classes is, in the opinion of Prof. 
Harkel, the one-sided training of the higher 
classes, in which there is more or less separation 
from the healthier lives whose faculties are stim- 
ulated and strengthened by the varied labor 
which is the offspring of necessity. In addition 
to this, marriages are within a certain aristo- 
cratic circle, in which the fresh, vigorous blood of 
the outside world is carefully excluded. Were it 
not for the constant additions from this outside 
current of vigorous, healthy life, the so-called 
nobility of the Old World would have died out 
long ago. In this country, where labor is so 
honorable that there are but few families where 
the male members are not engaged in some form 
of bodily or mental labor, the cases of insanity 
among those of hereditary wealth are not so 
marked as among the nobility of the Old 
World. Here the most common cause of 
insanity is found in great mental or physical 
labor exhausting body and mind, the largest per- 
centage being found among the wives of the la- 
boring classes, especially in the poorer farming 
communities, where there is connected with the 
rearing of large families the drudgery of the 
household. 


POISONOUS WILD FLOWERS. 


HE London Lancet, in graphically describing 
a case of poisoning from wild flowers, says: 
** Little did the denizens of the big Scotch town 
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dream of the poison that lurks within the spathe 
of the cuckoo-pint (Arum maculatum), or in the 
clusters of purple blossoms of the woody night- 
shade (Solanum dulcamara). In fact, the flower 
of this plant is so like in form and arrangement 
to that of its innocent first cousin, the esculent po- 
tato, that we can understand how a knowledge of 
the harmlessness of the culinary tuber may have 


- suggested a reckless indulgence in the flowerets of 


the former. In these days of school-board exac- 
tion, is it too much to ask that our children should 
be instructed, if only in simple fashion, in the 
broad principles of botany and zoology, and 
taught how to recognize the plant that nourishes 
and the one that kills—the harmless snake and the 
poisonous adder? It is not necessary to go into 
technical details and to use harsh scientific words 
to instil into a child’s mind that which may be of 
good service to it when brought in contact with 
the floral beauties of spring and early summer, 
or with the berry clusters of a later season. 
What could be more interesting to a hard 
worked, brain-wearied little wanderer in God’s 
garden than to learn the way to recognize the 
difference between the garnishing parsley and its 
deadly relative whose name in the antithesis of 
him that is wise, or its still more poisonous effigy, 
the classic hemlock, growing in shady nooks. 
We might mention a hundred other instances—e. 
g., the creeping hairy bryony, with its festooned 
wreaths of scarlet berries, hard by its rival, the 
common tamus, with leaves of shining green, 
growing bronzed and sombre as the autumn of its 
vegetative life approaches. We could tell that 
the simple dropwort, or spirzea, has no right to 
have its title disputed by the water dropwort of 
the hemlock water dropwort, with which it holds 


no natural affinity. We could warn against the 
perfidy of the gaudy foxglove and the sedate but 
deadly nightshade, and so on; but. enough has 
been written to merit the sympathy of our Board 
of National Education, and to make them consider 
that the fields around us are the true fields of 
learning. 


A POSITIVE SCIENCE OF MEDICINE. 


HE first question of the series which Dr. Bow- 
ditch essayed to answer in his lecture before 
the Hahnemann Society of the Boston University 


School of Medicine, reprinted in our last issue, was 
the following: ‘‘What are the conditions under 
which it would be possible to construct a positive 
science of medicine?’’ To this the reply was 
that ‘‘ Until we, as erring human beings, become 
possessed of supernatural powers, the construc- 
tion of a positive science of medicine is an abso- 
lute impossibility. Our only hope for approach- 
ing the ideal in medicine is to cultivate our 
powers of observation to the utmost; to watch 
our cases closely ; to compare different forms of 
the same disease; to note and compare the re- 
sults of our methods of treatment with those of 
others, always keeping in mind that while we 
should give the powers of the imagination their 
due place, one well-established fact is worth a 
thousand theories in our study of disease.”’ 

By “a positive science of medicine,’’ we sup- 
pose, is meant a science founded upon an estab- 
lished and universal law of nature. The thera- 
peutical and physiological effects of drugs as 
related under what is called ‘‘ the law of simi- 
lars,”’ and which was first practically promul- 
gated in the writings of Samuel Hahnemann, has 
been most ably discussed by Dr. Dyce Brown, of 
London, in his address entitled ‘‘ The Reign of 


Law in Medicine,’’ from which we quote at con- 
siderable length, as presenting the other side of 
the question. 

“Explanation of the relation between drugs 
and diseases, homceopathically : that is, that, as 
each drug presents a counterpart of some variety 
of disease, the former should act curatively to- 
wards the latter by virtue of the relation of simi- 
larity. As a simple example of what I mean, to 
relieve sickness a drug like ipecacuanha, which 
as every one knows, produces sickness in full 
doses, is to be given. Of course, it stands to 
reason, that if such a medicine is to be given at 
ail, it must be administered in a smaller dose 
than will produce the sickness, 

*“‘Hahnemann knew that this relation existed 
between at least one drug and one disease, cin- 
chona and ague, and a flash of genius suggested 
to his mind the query, Is this similar relation a 
curious coincident, or may if not possibly be an 
example of a great Jaw, that disease and remedy 
have this similar relation’ He hunted up every 
available book on medicine, from Hippocrates 
downwards, and was himself surprised. at the 
pile of unconscious evidence there found in favor 


| 
| 
| 
| 
| 
| 
| 
— 


September, 1886.] 


EDITORIALS. 183 


of the truth of this relation, in cases cured by 
drugs which had no other perceptible relation 
than that of similarity. Armed with this evi- 
dence, he set to work to make experiments on 
himself and his friends to find out, as a necessary 
foundation, the pure action of drugs on the 
healthy body as distinguished from their action in 
disease, and then, like a philosophical, yet emi- 
inently practical worker, put his theory to the 
test in actual cases of disease. The result of his 
investigations, carried on for several years in the 
most careful manner, was, that he became satis- 
fied that he had at last solved the problem, had 
discovered the law of the uniform and definite re- 
lation of remedy and disease. 


** But how, I am asked, do you prove that this 
law is true ? I reply, that we abide by the only 
test of real scientific value, that of the practical 
results from the application of the law. However 
beautiful and simple a supposed law may be, if it 
will not stand the test of practical utility it is 
worthless, and no law atall. Every homoopathic 
practitioner from the time of Hahnemann to the 
present day, testifies, by his open adherence to 
the law of similars, to the success of if in prac- 
tice. Is it conceivable that, besides those who 
are dead and gone, the hundreds in this country 
and on the continent, and the thousands in Amer- 
ica, of practitioners who have been educated as 
their brethren in the old school, and have the 


‘sume diplomas, can be deceived ? and if this were 


possible, their delusion would soon be checked by 
the public who are their patients, and who are 
fully able to judge of the comparative results of 
one system of treatment over another. 


“True it is that the majority of medical prac- 
titioners hold aloof and cry it down, but nowadays 
the argument from majority, does not go for 
much. Twenty years ago the doctrine of evolu- 
tion was supported by the few and scouted by the 
majority, While now matters are just the reverse. 
But the opinion of the majority in the profession 
counts for very little, judged by the test | have 
accepted for hommopathy. Ido not think | am 
wrong in saying that if all the old-school practi- 
tioners in this country were polled, barely one per 
cent. could even correctly state the homovopathic 
doctrine; and I am certain 1 am not wrong in 
stating that less than one in a thousand could 
say that, after becoming acquainted with the doc- 
trine and practice of honwopathy, as a first nec- 
essary step, hediad put it to the trial. Of what 
value then is an opinion expressed as to the error 
of homeopathy and the falsity of its law by men 
Who have never even tried it? Surely itis 


‘*But while homcopaths are quite content to rest 
the verdict of the truth of the law of similars on 
practical results, it is of importance to adduce 
collateral arguments which have each a value of 
their own, and collectively raise the evidence in 
favor of the truth of the hom«opathic law of 
cure to an amount suflicient for the requirements 
of scientific necessity. 

‘First, Hahnemann saw, as I have already 
said, that it was a prime necessity for the prac- 
tice of homeopathy to know accurately the pure 
elfects of drugs, and that the only sure way of 
obtaining this indispensable knowledge was to 
test each drug on the healthy human body, and 
in this mode he compiled his ‘materia medica.’ In 
recent years, since Sir Thomas Watson’s address 
at the formation of the clinical society, about 
eighteen years ago, when he advocated this same 
mode of Hahnemann’s, the testing of drugs on 
the healthy human body, as the only method of 
obtaining a reliable materia medica, the same 
cue is taken up by writers and lecturers till it is a 
proposition that is now generally agreed upon. 
But here is the difficulty. When all the mass of 
disease-symptoms produced by drugs, such as we 
find in the homeopathic materia medica, and even 
in a cruder way in any modern work on pharma- 
cology produced by the old school, has been col- 
lected, it is next to useless practically, without 
the homeopathic key to its employment. Of 
what use is it to an allopath to know that arsenic 
will inflaine the eyes, irritate the stomach to in- 
flammation, cause vomiting,cramp and diarrhova ? 
Of what use is it for him to know that corrosive 
sublimate will cause dysenteric diarrhwa,and that 
all forms of mercury will produce inflammation 
of the mouth and throat, or that cantharides will 
cause inflammation of the bladder and kidneys, 
or that belladonna will produce sore throat, head- 
ache, cerebral excitement, and a red rash on the 
skin ; or that colocynth will produce severe colic ? 
Of no use whatever, except as curious facts, and 
as indicating the size of dose beyond which it is 
not safe to go; while to the homevopath, with 
the law of similars as his guide, all these symp- 
toms are SO many accurate indications for the use 
of these medicines, as curative agents in the dis- 
eases to which they are similar. No other than the 
homeopathic law gives the least clue to the use 
to be made of such knowledge, and hence the 
languid manner in which the testing of drugs on 
the healthy body proceeds in the old school. The 
game is not worth the candle. Dr. Bristowe hits 
the nailon the head when he says (Brit. Med. 
Journal, Aug. 13, Isst): *We must admit the 
truth of the homaopathie view of the relations 
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between medicines and diseases before we can 
admit the special value of investigations con- 
ducted only on the healthy body.’ Precisely so. 
And this argument seems to me of the first col- 
lateral importance, and one that it is impossible 
to set aside. Both schools agree as to the in- 
formation to be obtained as to drug-action, and 
also as to the only mode of obtaining it; but the 
one school find their labor lost, while the other 
uses every pathogenetic symptom with success. 
The one system must be on the wrong path, and 
the other on the right. 

Secondly, outside altogether of homceopathic 
works on materia medica, in those, namely, reck- 
oned as standard by the old school up till the last 
twenty years, we find a remarkable mass of uncon- 
scious evidence in favor of homceopathy. We have 
but to put two and two together, with the law of 
similars before us, and the result of reading these 
books will surprise any one who has not had his 
eyes open to the fact before. Unconscious teach- 
ing of this kind from men who pooh-pooh homeae- 
opathy is of very considerable collateral value. 

“Thirdly, within the last eighteen years sev- 
eral remarkable works on therapeutics have been 
published, and have become popular in the pro- 
fession—I might say standard. These are Ringer’s 
handbook of therapeutics, Phillips’ materia med- 
ica, and in America Bartholow’s work on the 
same subject. In the case of all these works, 
what chiefly caused their popularity was the 
amount of recommendations in treatment which 
were quite new to the old school. This new treat- 
ment, it was palpable to every one who was ac- 
quainted with homoeopathy, was transferred di- 
rectly from homeopathic works, but without 
acknowledgment. It was to be found in no pre- 
vious allopathic work, but, by a remarkable coin- 
cidence, was know to every homceopath, and to be 
found in homeopathic works only. It would be 
too great a stretch of charity to believe that 
treatment which was explainable in no other way 
than by the law of similars, and was in direct op- 
position to the views supported by the old school, 
should have been suddenly hit upon in an acci- 
dental manner. The principle on which such re- 
commendations were originally made is carefully 
ignored in these works, and all allusion to home- 
opathy omitted. The result of the popularity of 
these works is that, in the old school, bits of treat- 
ment, not one but many, which fifteen years ago 
would have been laughed at, are now com- 
monly employed, not on any avowed principle, be 
it observed, but on the authority, forsooth, of 
these writers. 

“The British and Foreign Medico-Chirurgi- 


cal Review, in reviewing Ringer’s book, too late 
to stop its popularity, went so far as to say, ‘ this 
is nothing more or less than pure homeopathy.’ 
So much for the unconscious and conscious testi- 
mony of our opponents. 

** Fourthly, the continued existence and spread 
of homeeopathy is a strong collateral argument in 
favor of the truth of its law. Every other sys- 
tem and theory has had its short day, and is for- 
gotten. This so-called heresy has survived for 
nearly a century, and instead of dying out, as our 
old-school friends would like to believe, it is 
spreading its roots and branches more and more 
widely, and as we have just seen, is steadily leav- 
ening the old school, till we find that even medi- 
cines hitherto peculiar to the new school are 
adopted and used in cases to which they are hom- 
ceopathic. 

** Fifthly, it is worthy of note that many med- 
icines which are most trusted in an empirical way 
in old-school treatment, are, on a moment’s 
thought, clearly homceopathic in their action, and 
hence we find in certain complaints both schools 
using the same medicine. 

“‘Sixthly, scepticism as to the value of med- 
icine at all is the order of the day in the old 
school, while in the ranks of homeeopathy it is 
unknown. We as a body are a standing protest 
against this prevailing scepticism. A sceptical 
homeceopath is almost a contradiction in terms. 

“‘Seventhly, the minuteness with which we can 
adapt a medicine to every individual variety of 
disease is a remarkable proof of the truth of the 
law. Had we only broad lines to go on, and a 
few medicines for a few genera of diseases, we 
could say little in proof of the law, but the infinite 
variety of combinations in disease only serves 
to bring out more forcibly how the law can be 
applied, and how wonderfully uniform it is in its 
operation. In this, as in all science, ‘ what is 
wanted,’ as a philosophical writer of the present 
day says of another department of science, ‘ what 
is wanted is simply a unity of conception,’ but not 
such a unity of conception as should be founded 
on an absolute identity of phenomena. This lat- 
ter might indeed be a unity, but it would be a 
very tame one. The perfection of unity is attained. 
when there is infinite variety of phenomena, infin- 
ite complexity of relation, but great simplicity of 
law.’ (Drummond, ‘Natural Law in the Spiritual 
World,’ P. 23). As this same writer observes, it 
is probably the very simplicity of the law regard- 
ing it which has made men stumble. For noth- 
ing is so invisible to most men as transparency. 
P. 307. 

**T have now shown that the relation of similars 
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does harmonize in a beautiful manner the two 
parallel effects of drug-action and disease ; that 
it is the only relation which has as yet been con- 
ceived which does so; that in putting the truth of 
this relation to the test, every available piece of 
knowledge in regard to drugs can be, and is _ util- 
ized, while on no other supposed relation is this 
possible ; that the practical success of treatment 
based on this relation is testified to by thousands 
of practitioners and millions of patients; that 
the true means for ascertaining the pure elfects of 
drugs, though now admitted by the old school to 
be the same as Hahnemann from the first ad- 
vocated, is yet confessed by them to be so much 
labor lost, unless the homuwopathic relation is ad- 
mitted ; that up till twenty years ago the old- 
school books contained a remarkable mass of un- 
conscious testimony to the truth of the doctrine 
of similars, while since then an ever-increasing 
mass of what I cannot consent to call unconssious 
testimony is to be found in works emanating from 
the old school; that many of the medicines most 
trusted by our opponents act homovopathically, 
and consequently are used by both schools; that 
while scepticism is rife in the one school, it is un- 
know in the other; and, lastly, that homeopathy 
is steadily spreading all over the world, not only 
as a separate system, but one which is largely 
and increasingly leavening the old school, being 
thus the only system of therapeuties which has 
not died after a short existence. I therefore 
claim that this constitutes a mass of evidence suf- 
ficient to raise the relation of similars to the place 
of a 


DISCUSSING MEDICAL EDUCATION AND LICENSES. 


T the opening of the session of the university 
convocation at Albany, recently, Regent 
Watson, of Utica, read the following report from 
the Committee on Medical Education, signed by 
himself, R. B. Fairbairn, and Henry M. Mac- 
Cracken : 

“The committee appointed at the last convo- 
cation, to continue the consideration of the sub- 
ject of medical education and licensure, beg leave 
to report that there are evidences of a growing 
sentiment on the part of the medical profession 
in favor of placing the control and regulation of 
medical licensure under State authority, several 
papers and addresses having been presented and 
read at medical meetings held in this State, in 
which the establishment of State boards of medi- 
cal examiners has been indorsed and strongly 
recommended, 


‘While progress is being made, the movement 
has not reached a degree of development requir- 
ing specific action on the part of this body. 
These facts are, therefore, presented for the con- 
sideration of the convocation, coupled with the 
suggestion that the subject is one of sufficient 
importance to warrant the continuance of a com- 
mittee of observation.”’ 

Chancdlor Sims, of Syracuse, spoke in favor of 
instituting a change in the present method of 
obtaining a license to practice medicine. He 
thought instructors ought not to license students 
to practice. Neither ministers or lawyers are 
admitted to preach or practice by their teachers. 
An entrance into these professions is protected by 
proper safeguards, which are not applied to med- 
ical students ; yet no good reasons are apparent 
why an exception should be made in favor of the 
latter class. He hoped the convocation would 
endorse the principle of establishing tests of ac- 
quirements, on the part of medical students, by 
bodies other than their instructors, and with this 
object in view he offered the following resolution, 


which was adopted : 

** Resolved, That in the judgment of this con- 
vocation, the power to license physicians should 
be vested in boards of examination dilferent from 
faculties of medical instruction.”’ 

The following resolution, offered by Principal 
Sawyer, was adopted : 

* Resolved, That the following gentlemen, viz., 
Regent Wm. A. Watson, M.D., chairman, Chan- 
cellor Charles N. Sims, LL.D., Warden R. B. 
Fairbairn, D.D., Viee Chancellor Henry M. Mac- 
Cracken, D.D., and Truman J. Backus, LL.D., 
be constituted a standing committee of the con- 
vocation on medical education and medical licen- 
sure.” 

Dr. John §. Billings, in his’ paper read before 
the British Medical Association, thus spoke of 
the qualification of American physicians : 

** You have nineteen portals of entrance to the 
profession and have not found it easy to keep 
them all up tothe standard. In America, we have 
over eighty gates, a number of turn-stiles, and 
a good deal of the ground is unenclosed common. 
Many of our physicians are more or less dissatis- 
fied with this state of things and with the results 
thereof, and every vear in some States efforts are 
made to secure legislation which it is supposed 
will protect the interests of the profession, though 
those who advocate such legislation are usually 
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prudent enough to claim as their only motive a 
desire for the protection of the public. 

“Now, how does this free trade in medicine 
and the low standard of qualification or no stan- 
dard at all required by law affect practitioners as 
individuals? To answer this we must divide the 
profession into several classes. In the first place, 
in all our cities, great and small, there is a large 
class of physicians who are as well educated and 
as thoroughly competent to practice their art as 
can be found in the world. They have studied 
both at home and abroad, have had extensive 
clinical training, are always supplied with the 
latest and best medical literature and the most 
improved instruments, and many of them are 
connected with hospitals and medical schools. 
Among them are found the majority of our 
writers and teachers, and the successful men are 
the survivors of a struggle in which there has 
been keen and incessant competition. These phy- 
sicians, whose positions are fairly assured, and 
who as arule have all the practice they desire, 
are not usually active leaders in movements to 
secure medical legislation, although they passive- 
ly assent to such elforts, or at least do not oppose 
them; and their names may sometimes be found 
appended to memorials urging such legislation. 
They are clear-headed, shrewd, ‘ practical” men, 
who know that their business interests are not 
specially injured by quacks and ignoramuses, 
rather the contrary in fact, for they are called on 
ti. repair the damage doue by the quacks to peo- 
ple who have more money than brains; and they 
are not inelined to risk the fate of the Mexican 
donkey who died of congojas agenas, that is, ‘ of 
other people’s troubles,’ 

“Then there is another large class of honest, 
hard-working practitioners, who rely more on 
what they call experience and common sense than 
on book learning. Many of these have obtained 
assured positions of respectability and usefulness, 
and are comparatively indifferent to medical leg- 
islation so faras their owi interests are concerned. 
Others, however, who are not so successful, feel 
the competition of the local herb doctor or of the 
travelling quack more keenly, and have more de- 
cided views about the importance of diplomas. 
Among these are the young men who have not 
yet acquired local fame, and who are apt to be- 
come very indignant over the doings of some 
charlatan in the neighborhood, or of some drug- 
gist who preseribes over his counter. These last 
are usually quite clear in their minds that the 
State ought to interfere and prevent injury to the 
health of the people. 


“Tohave Known two unsuccessful physicians» 


who finally abandoned practice and who gave as 
a reason for their failure—one that ‘he did not 
know enough,’ and the other that ‘he had not 
the manners and tact which would inspire confi- 
dence in his patients’; but such frank-speaking 
men are rare. 

“Thus far, as a rule, the efforts which have 
been made to secure legislation upon medical 
matters in America have come from the profes- 
sion itself and have been chiefly urged and recom- 
mended by physicians. The general public, and 
even the educated public, has shown very little 
interest in the matter. It does not demand pro- 
tection against ignorance, but intrusts the care 
of its health and the lives of those who are near- 
est and dearest to it to almost any one who 
announces himself as prepared to take charge of 
them. The number of those who profess to prac- 
tise medicine in the United States and are not 
qualified to do so is undoubtedly large, though 
by no means so large as one might suppose after 
listening to the impassioned eloquence which is 
duly aired every vear upon the subject. There 
are some advertising charlatans, and travelling 
quacks are occasionally to be met with, but they 
are rare. 

“The most rigid tests of qualification in our 
profession in the United States are those required 
of candidates for admission into the medical de- 
partments of the army and navy. The standard 
established for these is about the same as that 
for the corresponding corps of the Euglish army 
and navy, and of the candidates who apply from 
70 to 50 per cent, are rejected.” 


BIBLIOGRAPHICAL. 


A SysTeEM OF PRACTICAL MEDICINE BY AMERICAN AU- 
THORS. Edited py William Pepper, M.D., LL.D., 
Assisted by Louis Starr, M.D. Philadelphia: Lea 
Brothers & Co, 18%6. 

The fifth and last volume of this work is devoted to ner- 
vous diseases, and is far the best of the series. It covers 
the whole range of nervous disorders, all of which are «is- 
cussed with fullness of information and with marked 
ability. The article on Syphilitic Alfections of the Nerve 
Centres, by Dr. H. C. Wood, is, as are all the writings of 
this author, of unusual interest. The articles on Anvemia 
and Hyperwmia of the Brain and Spinal Cord, and on 
Chronic Spinai Inflammation and Degeneration, by Dr. 
Spitzka, covers a wide field, and shows research, careful 
discrimination, and marked originality of thought, with 
clearness of statement. Dr. Minot presents in a very 
satisfactory manner the diseases of the membranes of 
the brain and spinal cord. Most physicians will fully 
endorse his statement that there is mo specilie treat- 
ment which offers any encouragement in tuberculosis 
of the brain or its membranes. Alcoholism, by 
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tive study of the subject, and is the clearest and most sat- 
isfactory statement of the symptoms and pathological 
conditions produced by alcohol we have ever seen. It 
merits publication as a separate essay, and scattered 
broadcast through the community. The opium habit and 
kindred affections, by the same author, are discussed with 
his usual ability. If the authors had manifested a more 
intimate acquaintance with the specific action of drugs, as 
shown in well attested cases of poisoning, the value of 
their treatment would have been much improved. These 
facts, however, can be learned in works specially devoted 
to the subject. 


THE CYCLOop2DIA OF DRUG PATHOGENESY.—This pub- 
lication, embracing every drug that, in deliberate proving 
or clear cases of poisoning, has shown its power to im- 
press the healthy human organism in definite ways, so as 
to become useful under the application of the homceopathic 
principle, will be pushed forward to completion as rapidly 
as the research and critical care necessary will admit. 
When the four volumes are finished, they will exhibit the 
story told by each drug, as to its power to vary the health 
conditions of man from the normal standard, aside from 
theories and all doubts as to truthfulness. 

The rules agreed upon by the American Institute of 
Homeeopathy and the British Homoeopathic Medical Soci- 
ety, for editorial guidance, in the preparation of the Cyclo- 
peedia, are being carefully followed. 

The offer made by the American Institute, through its 
Treasurer, to those subscribing for single volumes, or the 
entire work, is more favorable than can be had by individ- 
uals even from the publishers in London. 

The price is, each volume of four numbers, $2.80; the 
four volumes complete, $11.00. J. P. Dake, M.D., is the 
American editor. 


DISEASES OF THE DIGESTIVE ORGANS IN INFANCY AND 
CnmpHoop. With chapters on the Investigation of 
Disease and on the General Management of Children. 
By Louis Starr, M.D., Clinical Professor of Diseases of 
Children in the Hospital of the University of Pennsyl- 
vania ; Physician to the Children’s Hospital, Philadel- 

With colored plate and other illustra- 


phia, etc., ete. 
1886. 


tions. Philadelphia: P. Blakiston, Son & Co. 
Pp. 386. Oc. 

The aim of the author of this excellent work has been 
to give prominence to aclass of disorders constituting a 
large proportion of the ailments incident to childhood, and 
which have been too briefly considered in treatises of this 
class heretofore. There can be no donbt but that the gen- 
eral regimen is quite as important in the treatment of dis- 
eases of the digestive organs as the administration of 
drugs, and we are sorry to say that it is a subject which is 
too much neglected. 

The selection of suitable food; a knowledge of the pro- 
cesses of artificial digestion; the nutritive value of foods ; 
the requirements for individual nutrition; regulating the 
clothing, bathing, and other hygienic surroundings, are 
most important elements in the care of the sick, and a 
physician should be competent to direct these matters, and 
not leave them to the eccentricity of the uneducated luy- 
man. 

It is to be regretted that the profession in general pay 
so little attention to so important a subject as hygiene, 
and spend all their force in drugging when oftentimes the 
would be better off without medteine. 


We welcome such books as this because it will help to 
get along with less medicine. 

The therapeutic indications are behind the times, but 
this subject was evidently intended to be secondary, 

MEDICAL AND SuRGICAL DirREcTORY OF THE UNITED 
STATES, comprising a list of physicians and surgeons, ar- 
ranged by States, with school practiced, post-office address, 
date and college of graduation, all the existing and extinet 
medical Colleges in the United States and Canada, with 
full particulars as to officers, eic., etc.—in short, we may 
say it includes a vast amount of information of interest to 
the profession. It is the most complete work of the kind 
which has ever been published. R. L. Polk & Co., pub- 
lishers, Detroit, Mich., and 280 Broadway, N. Y. 


A DECALOGUE FOR THE NURSERY. By S. J. Donaldson, 
M.D. Boston: Otis Clapp & Son, 1886. 

Dr. Donaldson has prepared a little work for the nursery 
so full of practical common sense teaching, as it regards 
the food, clothing and general management of the infant, 
that it deserves an important place in every mother’s 
library. The part devoted to the signs of disease and the 
treatment is given clearly and concisely in language easily 
understood by every mother and nurse of even ordinary 
intelligence. 


Sick Babies; How some Bapies. Get So. By B. HB. 
Sleght, Newark, N. J. 
A little eight-page 1$mo. for lay distribution, with much 
useful and suggestive information. 
BRATHWAIT&’S republished by W. A. 
Townsend, continues to present the cream of medical lit- 


erature throughout the world. 
CORRESPONDENCE. 
“THE NEW YORK MEDICAL TIMES 
CRITICS. 
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Disciples do owe unto their masters only a temporary belief, or a 
suspension of thelrown judgment, until they be fully instructed, and 
not an absolute resignation or perpetual captivity. 
—Lord Bacon. 

WE have from time to time given free expression to our 
views concerning matters in which honest men differ, in 
the hospitable columns of THe New York MEpIcAL 
Times. Since some of our later eifusions on these matters 
have provoked ill-tempered criticism, and brought down 
upon the heads of our esteemed colleagues, Ure accom- 
plished editors of this jourual, no smallamount of personal 
abuse, it is but right and fair that the tuckless writer of 
these effusions should disclose his name and bare his own 
head to the storm which he has provoked. Be it known, 
therefore, that we are the writer of the papers which have 
given so much offense, and wgainst the author of which 
the editor of one of our contemporaries has engaged the 
clown of the profession to write ribald epithets. We make 
ourselves known in this connection, not for the purpose of 
apologizing. but tor the purpose of vindi ating the course 
and policy of Tae New York Times, which we 
have the honor to represent in this controversy. 

There was 2 time within the memory of every physician 
of mature years when it was highly becoming of him to 
stand by ifs colors. It was a tine 
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when science reflected a dim or uncertain light on medi- 
cal problems, and the medical mind was all at sea as to 
medical verities; when much of medical practice was 
based on hypotheses the truth or fallacy of which the 
practitioner was in no position to verify. Under such cir- 
cumstances, there was some excuse for a man to stand by 
his colors, and to sink or swim with his school. When all 
is doubt, it is the part of a man to trust hypotheses which 
he has made his own, rather than such as may be sought 
to be imposed upon him by his rivals, who may be as ig- 
norant as himself. No one has a right to complain of 
another's steadfastness for what he conceives to be right, 
until it is clearly shown to him to be wrong. In the 
schools of our early days, when cranks and schismatics 
were busy undermining the pillars of old school physic, 
no sentiment of the professor was ever received with more 
generous applause than that avowing devotion to the 
tenets of the old faith. Men counted it a glory to die 
secundum artem in the hands of the old-fashioned doctor. 
** Let me die as my fathers have died, inthe hands of my 
regular brethren,” said the late Prof. Charles A. Lea, in a 
lecture before a class of medical students more than thirty 
years ago. He was applauded to the echo. His students 
and followers thought the sentiment grand. It was a 
taking sentiment. But it settled no controversy and 
proved nothing, except the good faith of the learned pro- 
fessor—the sincerity of his belief in the tenets of the regu- 
lar school and its claim on his conscience. 

Times have changed somewhat since then, but the mass 
of men remain much the same. Men still glory in their 
allegiance to their beliefs and tenets. It is not uncommon 
for professors and students of the new school as well as of 
the old to throw up their hats in response to sentiments of 
devotion to the “master.” ‘He did a glorious work ; let 
us stand by him!” is echoed far and near. Besides this 
sentiment, the fear of being inconsistent compels many 
men to hold fast to creeds and tenets long after they have 
ceased to be of use to any one. 

“Consistency is the refuge of weak minds,” said Scott. 
We have no affection for outgrown or cast-off beliefs and 
opinions, no more than we have for our worn-out clothes, 
or than has the viper for his cast-off skin, or the butterfly 
for its antiquated cocoon, or the chick for its shell. We 
hold it every man’s duty to take off a trial-balance of his 
convictions every morning, and to see to it that his intel- 
lectual convictions are daily squared by the latest truths 
revealed by science. Just as fast as we find ourselves en- 
tertaining errors of medical opinion or practice do we en- 
deavor to put them away and to welcome the new truth 
and the improved practice dictated by it. We believe the 
same is true of the editors of this journal. They do not 
edit a medical journal for business profit. Neither do they 
sell or mortgage their convictions; nor make money by 
disseminating them. Nor do they turn official positions 
with which the profession has honored them to pecuniary 
profit or advantage. If they did any of these things, we 
should esteem them unfit to edit THE NEw YorRK MEpIcAL 
TimEs, to shape its medical policy, lead the medical 
thought of the rising generation, or seek to revise or cor- 
rect the errors that the school with which they are identi- 
fied has so long entertained. Moreover, they feel that in 
keeping THE MepicaL Times abreast of the best and 
brightest thought of the day, they are doing their whole 
duty to those who honor them with their subscriptions. If 
they are able to do this in a manner satisfactory to them- 
selves, to their own sense of propriety and respousibility, 


they will care little for the carping critics who prate of 
their inconsistency, charge them with ignorance, or call 
them opprobrious names. Far more dignified would it be 
of their critics to controvert the position assumed by them 
with reason and sense, rather than with high-sounding 
sentiments about the ‘‘ master,” and indulgence in personal 
abuse. 

As for ourself, we have to say that it is by no means a 
pleasant task that we impose on ourself—the task of criti- 
cising our friends and colleagues, or, rather, our own 
school of medicine and the policy and methods of its rep- 
resentatives. We cannot but feel, however, that the posi- 
tion which the school occupies before the scientific world 
is a false one—a position of disadvantage as compared by 
that occupied by the old school. While we are not insensible 
tothe errors and vices of old school medicine and old school 
men, professionally speaking, we insist that the position of 
the school is such as to place it in the line of progress, how- 
ever distasteful progress itself may be to its adherents. It 
has no hide-bound doctrine to maintain ; no universal law of 
cure to defend. It is free to accept—logically, we mean— 
that which science proclaims as true, and equally free to re- 
ject taat which science proclaims to be false or untenable— 
or shall proclaim to be false or untenable. It is in the line 
of absorbing to itself any and every discovery from any 
and every source, and to do that, too, without be- 
coming amenable to the charge of stealing. Contrary 
to the views of some of our critics, truth is the ex- 
clusive property of no one. It is free to all—free as the 
air of heaven. Discoveries in the arts may be patented by 
authority of the State or government—wrongly, we be- 
lieve—but no government has presumed to grant any man, 
orcommunity of men, an exclusive right to a science, or 
to truths deducible from science. It is not an act of thiev- 
ing, therefore, when the old school profits by the discov- 
eries of the new. Nor is there anything in the position 
occupied by it inconsistent with its adoption of every tenet 
or truth possessed by the new school. We confess that 
we are sensitive to the advantage which the old school pos- 
sesses over the new in this respect. We are placed in an ex- 
tremely uncomfortable position—on the horns of either of 
two dilemmas. If we accept any discovery in therapeu- 
tics—that is, as to a new method of treating a given mal- 
ady—we are no longer homeeopaths, logically speaking, 
for we adjure thereby the maxims of the ‘‘master” ; if we do 
not accept the new and improved method, we are false to 
truth and duty, and fall under the ban of a medical sect, or, 
worse than that, become a parasite on the body of the pro- 
fession, than which no greater scandal of a scientific pro- 
fession is possible. Itis to relieve the new school of medicine 
from these dilemmas that we have urged, and that this jour- 
nal has urged, the dropping of the term homceopathic from 
our institutions, and the adoption of a broader and a more 
liberal curriculum in our colleges. Let our colleges be 
schools of medicine and surgery, and our graduates, phy- 
sicians and surgeons—turning away from everything 
false; accepting everything that is true, regardless of 
their truth or origin. Are we treacherous to our colleagues, 
or false to the truths of Hahnemann, in taking this posi- 
tion? If so, then Harvey was false to his school when he 
uprooted its errors in regard to the circulation of the 
blood. So, likewise, was the late John B. Forbes false to 
his school when he urged an abandonment of, or a mod- 
fied poly-pharmacy. The same may be said, too, of 
Oliver Wendell Holmes when he advises the discarding of 


all drugs in the treatmer+ of disease, except wine and bark 
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and opium. If it be false to one’s school to seek to purge 
it of its errors and to place it in the line of advancement 
and appreciation among inteiligent men, then do we plead 
guilty of the charge. Who would not rather be right with 
a Forbes than wrong with the multitude? 

Science has settled—absolutely settled beyond cavil or 
controversy—many things held sacred by the schools of 
medicine of a quarter of a century ago—settled them, 
neither in favor of nor against this party or that, but set- 
tled them in the interest of truth and progress. The result 
is, that no school was right, but that all the schools were 
wrong—that all were groping in the dark in search of the 
truth, and that all were equally misled by fantasy and 
spectral illusions. Is it one’s duty to hold fast to miscon- 
ceptions, mythical creatures of darkness, when light is come 
and made clear the verities? What man among us is 
bold enough to say, yea? The science and art of medicine 
have been revolutionized within living memory—within 
our memory and the memory of our critics—which has 
rendered obsolete the creeds—medical and other—of our 
early days. These creeds are as dead as if they had never 
lived to fire the brain and set men by the ears. Shall we 
recognize this fact, or ignore it? There are the doctrines 
of solidism and of humoralism ; the monster of poly-phar- 
macy; the dynamic doctrine of disease; the dynamism 
of medicaments; the fiction of infinite divisibility of 
matter; the dogma that the curative virtues of drugs, 
when used according to the rule of similars, are 
increased in proportion to the degree of their di- 
lution. Many of these tenets and doctrines belong to the 
creed of homceopaths—all dead, every one. Is there a man 
among us who, in the face of his responsibilities to the 
public—to his public, those who follow his lead and trust 
their lives and the lives of their little ones to his keeping— 
is so dead to this fact, or so beguiled by the glamour of his 
school, as to put its claims on his allegiance above those 
of truth and duty? It is absolutely demonstrable that 
medicines cease to be attenuated after reaching a moder- 
ate degree of dilution. Shall the fact be recognized in the 
interest of truth and justice, or ignored in the interest of 
a faction and a school? If there lives a man—a physician— 
so dead to his trusts as to answer these questions against 
the light, and who continues to administer the so-called 
high-dilution doses in critical cases, under pretense of giv- 
ing medicine, let him be anathema. He is worse than an 
ass; he is either a knave ora fool. He knows perfectly 
well that he could not do this in open day ; that he could 
not disclose to any adult patient in his parish of average 
intelligence, the size of his dose, or calculate before him 
the probabilities of its possessing a molecule of medicine, 
when reduced to the decillionth dilution—and keep the 
confidence of his patient. No amount of professional 
assurance or appeals to clinical experience, would avail 
against the conclusion of common sense of the average 
adult mind, that either the doctor or the patient was under 
a delusion. 

Let us be fully understood on these matters. It is, we 
repeat, the duty of every physician to recognize the veri- 
ities of science, and to cultivate and to make use of the 
rational sense in, the practice of his profession. Scientific 
truth is alone his authority. Where this leads he should 
follow. At its dictum he should renounce the opinions of 
yesterday and adopt those of to-day. Where certainty in 
prescribing is within his reach, he should grasp it in pref- 
erence to uncertainty, though the latter may accord with 
the method and law laid down and adopted by his school. 


Now-a-days, when certainty as to the nature of disease, of 
morbific causes is possible, it is idle to proceed with blind- 
folded eyes as once we had todo. Shall we grope around for 
the similimum in cases of sepsis when we have a certain 
antidote in alcohol or corrosive sublimate ? Is it rational to 
insist—as did Hahnemann of old, as do his followers of 
to-day—that we can know nothing of the nature of a given 
disease, when we have the means of demonstrating its 
germs, or of determining its proximate causes? Progress 
has been made of late years in Psycho-therapeia, especially 
in the sphere of the Unconscious powers, as well as the 
sphere of Conscious life—the influence of Nature in the phe- 
nomena of health and disease; of the will and imagination 
over bodily states, on the action of medicines ; the powers of 
Expectancy, personal magnetism, etc., etc. Shall we turn 
our backs to these discoveries in Psycho-psychics and de- 
cline to allow them to modify our opinions, shape our phi- 
losophy, or to influence our practice? We cannot do it, 
Nor can we be a party to the support and maintenance of 
aschool, be it homoeopathic, allopathic or enantiopathic, 
that proposes to do so. Nor shall we cease to urge the 
claims of a wiser policy and a better way. 
Davip A. Gorton, 
BROOKLYN, N. Y., Aug. 24, 1886. 


THE TREATMENT OF OARBUNOLES. 


To the Editors of the N. Y. Medical Times: 


SomE,time ago I found in one of our medical journals, 
the name and number of which has now escaped my mem- 
ory, a suggestion—I do not think it took even the definite 
form of clinical experience—that a poultice of the common 
water hemlock should be used, or had been used, as a 
dressing for carbuncles. As it is impossible for the city 
surgeon to procure this article, 1 provided myself from the 
pharmacy of Eimer & Amend, with what has proved to be 
a very good substitute—the fluid extract of cicuta virosa, 
which I have used with increasing satisfaction in all cases 
of carbuncle that have come under my care within the past 
two years. My method of applying the cicuta virosa in 
these cases is to first cleanse the parts with either bi- 
chloride, or carbolic acid solution—I prefer the former— 
and then bind a linen compress that has been smeared with 
the extract, so that the latter comes in direct contact with 
the sloughing tissues. I have never found it necessary to 
renew this dressing oftener than once in twenty-four 
hours, and my indication for its discontinuance, is when 
the ulcer presents a healthy appearance, and the necrosed 
tissue has been removed. I then substitute iodoform, 
either as a powder or in the form of an ointment, until the 
excavation is well filled with granulations; and finally, 
dress with the boracic acid ointment used in Billroth’s 
clinic (boracic acid 15, cerae. alb. 30, olei olivea 100), which 
controls excessive granulation, and induces rapid cicatriza- 
tion. I have observed, since adopting this treatment: 
(1) that the duration of the disease is shortened; for the 
cicuta virosa seems to possess the power of defining the 
destructive process, the necrosis not spreading after its 
application, and of separating it from the healthy tissues 
in a much shorter time than any other dressing that I have 
used. (2) that it is not always necessary to incise the car- 
buncle (though this is a very small matter too much talked 
about), unless the superficial openings are too small to 
allow the slough to discharge itself; and (8) that usually 
within an hour after the application of the cicuta,the pain is 
entirely controlled ; no small item when we remember the 
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sleepless days and nights that accompany the development 
of carbuncles, and constitute a most important element 
in the physical depression that belongs to this disease. 

I cannot attribute the good results that have followed 
this method of treating carbuncles to anything but the 
local application, for I am in the habit of giving very little 
medicine beyond arsenic in these cases, and have in no 
essential changed my usual directions for general treat- 
ment since begining the use of cicuta virosa; but my 
patients certainly recover with less constitutional disturb- 
ance, and more quickly, than formerly. 

I am, very truly, yours, 
H. I. Ostrom. 
42 West 48th Street, Aug. 10, 1886. 


OBITUARY. 


Dr. Frank H. Hami.ton, for many years distinguished 
as a writer and teacher of surgery, died at his residence in 
this city, August 11th, of consumption, aged 73 years. 
Dr. Hamilton was an indefatigable student and possessed 
of a very retentive memory, so that in writing and teach- 
ing he was always equipped with illustrations on any 
point he was seeking to establish. _ 


Dr. Roti R. Greaa died at his residence at Buffalo, 
N. Y., August 4th, after a lingering illness, in the fifty- 
eighth year of hisage. Dr. Gregg was widely known to 
the profession and to scientists, not only in this country 
but in Europe, for his investigations in biology, more espe- 
cially in connection with germ life, and what he called the 
“ bacteria craze.” He was an excellent microscopist, an 
able pathologist, and an unusually intelligent and pains- 
taking physician. Dr. Gregg was a clear and forcible 
writer, and his investigations in biology have been copied 
extensively by the medical press throughout the country. 
The last article prepared by him will be found in this issue 
of the Times, 


Dr. E. R. Corson, of Savannah, Ga., has our profoundest 
sympathy in tie loss of his wife, which occurred on Aug- 
ust 17th. 


burg, was sent by several merchants of Hamburg to Styria, in 
order to ascertain the nature and products of certain mines 
which these merchants intended to buy there, He accident- 
ally discovered in (his visit a curious stone, which on a closer 
examination, revenled its descendency from antidiluvian 
fish deposits. Chemical trextment of this stone gave in time 
birth to the product which we call ichthyol, and which has 
been praised in certain high quarters as ‘tan unexcelled rem- 
edy in neuralgia, sci tica, muscular rheumatism, and in all 
skin affections.” It is said to be a secret remedy inthe hands 
of afew men (the Ichthyol Company Cordes ; Hermanni & 
Co., Hamburg). Prefs. Schotten & Baumann vouch for the 
absolute harmlessness of the remedy. 


Permanganate of Potash in Amenorrhea,—From an 
article in a recent number of the Therapeutic Gazette, it ap- 
pears that Dr. Fordyce Barker, as the result of his experi- 
ence, has never known the permanganate of potash to fail in 
any of the following groups of cases of amenorthoa : 1. Girls 
between the ages of fourteen and nineteen, who come from 


the country to finish their education. Home-sickness, entire 
change of their habits of life and associations, overtax of their 
brain power, from their own or their teacher’s ambition to 
accomplish more in a given time than they ought to attempt, 
not unfrequently lead to an arrest of menstruation. 2. Pa- 
tients, both young and married, who suffer severely from 
sea-sickness from leaving some European port within a few 
days of the menstrual period ; with such, amenorrhea is al 
most sure to follow. 3. Patients between thirty and forty, 
generally married, some of whom have borne children, who 
rapidly begin to gain flesh, while at the same time menstrua- 
tion rapidly decreases in both duration and quantity, until at 
last it is only a mere pretence. This is generally attended 
with annoying nerve disturbances, pelvic weight, piles, and 
often mental depression from the apprehen:ion of growing 
old prematurely. In all these cases, permanganate of potash 
is said to effect a speedy cure. The Lancet states that 
these results have been in agreat meesure confirmed by Drs, 
W. H. Thomson, C. C. Lee, and Bellington. 


Hypodermic Injections of Cold Water in Sciatica.— 
Dr. D. H. Lewis, of Long Pine, Pa., writes to the Medical 
Record, that he was consulted by a man sixty years of age, 
who was suffering greatly from sciatiea. He had been 
treated for the past eight weeks by two physicians, and had 
run through the entire list of anti-neuralgic remedies. Being 
desirous of trying something which was at least new to the 
patient, Dr. Lewis determined to employ hypodermic med- 
ication, and, having no drug handy which he cared to use, he 
filled the syringe with cold water, and injected the fluid deep 
down behind the trochanter. The following day the patient 
returned and said that he was feeling much better. The in- 
jections were accordingly repeated every third or fourth day 
for the period of three weeks, by the end of which time a 
complete cure was obtained. The writer has since treated a 
number of cases of sciatica in the same way, with equally 
gratifying results. He thinks that possibly many of those 
cases which have been reported as cured by the injection of 
certain drugs, such as cocaine, might have terminated in an 
equally favorable manner had simply cold water been 
used, 


Sugar and Corrosive Sublimate asa First Dressing in 
War.—Dr. Heidenreich, in a paper published in the Vrach 
(Nos. 19 and 20) strongly recommends as a first dressing on 
the field of battle a mixture of corrosive sublimate with pow- 
dered sugar in the proportion of 1 to 1,000. It is important 
that whea this is prepared, the sublimate should be evenly 
distributed, and this is easily effected by first dissolving the 
mercurial salt in a little spirit and then carefully rubbing up 
the sugar with it. The spirit ultimately evaporates and leaves 
a powdered mass of uniform composition. A little packet of 
it is supplied to each soldier. The author claims for this 
mixture of sugar and sublimate the advantage of being a par- 
ticularly powerful antiseptic and quite innocuous, Sugar, 
he says, is the best substance for diluting the sublimate, be- 
ing itself somewhat antiseptic. This dressing has also the 
additional advantage of being suitable for use wherever 
water may be procurable. 


Prophylaxis of Scarlet Fever.—Dr. John C. Peters, of 
New York, regards the much-vaunted belladonna as a pro- 
tective against this disease as unreliable and dangerous. 
For this purpose he relies entirely on the sweet spirits of 
nitre. It isa mild and safe remedy. 
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Amputation under Cocaine Anesthesia.—Varick re- 
ports in the N. Y. Med. Journal a case of amputation 
where etherization being attended with alarming symp- 
toms, cocaine anesthesia was induced after the method of 
Corning. The operation by antero-posterior flaps was 
done, no pain being experienced at the first incision 
through the integuments, the second through the deeper 
tissues to the bone, the transfixion of the limb, the trim- 
ming of the flaps, or the insertion of the sutures ; but some 
pain was felt when the bone was attacked. 


Heidelberg’s Anniversary.—From a profusely illus- 
trated paper in the August Century we quote as follows : 
* Although no stately buildings, even in ruin, exist to speak 
to us from those early years of Heidelberg’s rising glory, 
there happily remains one monument still enjoying full 
vigor, and celebrating this present summer of 1886 the 
500th anniversary of its foundation by Conrad’s descendant, 
the Count Palatine Ruprecht I. This is the university, 
hoary but gifted with eternal youth. The professors we'e 
satisfied with from one to eight groschen (about 2}—.0 
cents ) for each course of lectures, according to its length, 
and the disputations paid three gulden (31.50) annually, a 
sufliciently large sum for those days. Fifty guiden a year 
($25.00) was a fine salary, but for traveling for three 
months in Italy on university business a professor received 
only an additional thirty-nine gulden ($19.50), a modest sum 
indeed, according to our modern ideas, even on the basis 
that money had twenty times its present value. For the 
prosperity of the institution a library was most essential. 
But while, in our day, a private man may have his thou- 
sands of books, a priceless storehouse of knowledge, in 
Ruprecht’s time a library of sixty volumes was considered 
very large, in fact, well-nigh inexhaustible. As, before the 
invention of printing, the store of learning was confined to 
rare and perishable manuscripts, on each of which a small 
fortune was expended, Ruprecht felt the importance of pro- 
tecting dealers in manuscripts, paper, and parchment, and 
so he granted them the same privileges that he had given 
to the university itself.” 


The Coming Physician.—The President of the New 
Hampshire Medical Society, Dr. Geo, A. Crosby, in his 
address at the recent annual meeting, put the following 
questions: ‘Shall the grand old column [of the profession | 
be broken up into detachments that shall ultimately des- 
troy one another, because men honestly differ as to the 
means employed to subdue disease? Shall certain drugs 
and certain methods be considered catholic and all else 
irregular, and to be damned by bell, book and candle? 
These are some of the dangers that have beset the onward 
progress of medicine in the past, and which are liable to 
retard its progress in the future.” And as it happened, he 
was thus answered, in the course of the proceedings, by 
Dr. C. A. Allen: “The time is coming when there will be 
no sects among educated physicians. The present war 
between the friends and opponents of the national code 
but points the way. It will not be this year nor the next. 
It will be when the world has grown wiser and has learned 
to value at its true worth any creed that uses its name as 
an advertising medium only. It will be when elementary 
medicine is taught in our common schools; when common 
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—Pasteur has never taken the medical degree, and is 
not legally entitled to practice medicine in France. 


—There is a city in Japan with a population of a million 
and a quarter, in which the death-rate amounts to 56 per 
1,000. 


—The great question of the future (Dr. Montrose A, 
Pallen thinks) will not be so much the cure as the preven- 
tion of disease. 


—Politzer says, “‘no one should operate on the living 
before having performed the operation at least forty or 
fifty times on the dead.” 


—Glycerine in doses of =ss to =i is recommended as a 
pleasant and effective remedy for tape-worm. It should be 
followed by a purgative. 


—Dr. Asa B. Couch of Buffalo, has been invited to de- 
liver the annual Hahnemannian Address before the Lon- 
don Homeeopathic Hospital in October. 


—Prof. Parvin recommends, among other remedies for 
salivation in pregnancy, the smoking of the fourth of a 
cigar several times a day. 


—Probst says: ‘‘ By means of the paths of nervous com- 
munication between the brain and body, the mind may 
be said to be universally present in the body.” 


—Gilbermann (Deutsche Med. Zeitschrift) claims to have 
cured two cases of excessive anemia by hypodermic injec- 
tions of blood—a method devised by Ziemssen. 


—Among the anesthetics, ether has been found to pro- 
duce and absorb ozone (which is very irritating) if kept for 
a long time in sunlight, and must be kept in the dark. 


—Hydrophobia has been the cause of twenty-seven 
deaths in London during the past year, so the Hobe de- 
clares. The average number for the previous ten years 
was six. 


—When fresh urine becomes almost solid or semi-gela- 
tinous after standing a few minutes, a villous tumor of the 
prostate or bladder may be diagnosed with almost cer- 
tainty. 


—Eighteen hundred and twenty persons have committed 
suicide within the last eight years at Monte Carlo, the 
great gambling establishment belonging to the Prince of 
Monaco. 


—Dr. Strong, chief of staff of the W. I. Hospital, reports 
706 patients treated during the month of July, with a mor- 
tality of 4.25%. 2,479 patients have been under treatment 
since Jan. Ist. 


-A night pharmaceutical service for accidents has been 
organized by the Paris municipal authorities. Those who 
enter the service are guaranteed payment by the city, with 
extra compensation. 


—Feeding by the nose through a small enough catheter 
or tube, properly introduced, even in children, is a simple, 


sense shall reign in the minds of the people and they have | easy and not painful procedure. Care should be taken to 


learned that pathy does not make the doctor.” 


| keep the tube close to the floor of the nose, 
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—M. Pasteur is winning more laurels. He and M. de 
Lesseps have been awarded medals by the French Humane 
Society, in recognition of the services rendered by them to 
humanity. 

—The common garden beet is said to act as an efficient 
emmenagogue if taken in sufficient quantity. An active 
principle is derived from it called betin, of which the dose 
ranges from two to four grains. 


—The 500th anniversary of the foundation of the Heidel- 
berg University will be celebrated next August. The cele- 
bration will be held in a hall specially constructed for the 
occasion, capable of holding 5,000 persons. 


—AlIl who desire a beverage at once delicious and nour- 
ishing in the highest degree should try Phillips’ digestible 
cocoa. Made with pure milk, strictly according to direc- 
tions, it forms the beau ideal of chocolate preparations. 


—An instrument is in use in Germany by means of which 
the urine in the bladder can be collected from the mouth 
of the ureter on each side, so as to enable the surgeon to 
determine which kidney is the seat of suppuration or other 
trouble. 


—Dr. Hunt, of Sheffield, is of opinion that, in the future, 
the treatment of phthisis will come under the domain of 
surgery ; and that the drainage of a lung cavity will be as 
recognized an operation as the drainage of an abscess of 
the hip. 

—There are said to be 5,000 patent medicines of Ameri- 
can concoction now on the market, and the trade amounts 
to $22,000,000 per annum. Of this, $10,000,000 are expend- 
ed in advertising, and the net profits are set down at 
$5,000,000. 


—It is said that glycerin in its pure state should not be 
used for chapped hands, as it absorbs moisture from the 
skin, thus leaving it dry and liable to crack. When mod- 
erately diluted with water, however, glycerin is an excel- 
lent application. 


—Dr. Alexander Vilesos, of Geithain, Saxony, Germany, 
is making special study of the subject of epilepsy, and in- 
vites correspondence and co-operation on the part of his 
American colleagues. Patients of this class may be espe- 
cially referred with contidence. 


—The Editor of the Journal of Cutaneous and Venereal 
Diseases, 66 W. 40th St., desires the results of experience 
with arsenic in skin diseases. Our readers are respectfully 
invited to report such indications for its use as they have 
verified, together with the dose. 


—The custom of rice-throwing at weddings resulted in 


_ somuch injury to the eyes of a London bridegroom, lately, 


that he became the inmate of a hospital ward. The Lan- 
cet, commenting upon this accident, which is said to be 
“no singular example,” is of opinion the custom ‘is more 
than a harmless pastime,” and intimates that it had better 
be abolished. 


—Leopold von Ranke, now more than ninety years of 
age, presents the anomaly of a man who has never taken 
any physical exercise, and is yet in perfect health. The 
great German historian has almost lived in his library, 
working for fifteen hours a day, and he has laid out more 
work which he hopes to complete before his hundredth 


birthday. 


—The Pope is reported to be suffering from Bright's 
Disease. 

—The Board af Health of this city last year destroyed 
more than a million pounds of spoiled food. 

—Kaskine, so prominently advertised of late as a substi- 
tute for quinine, is said by Dr. Hoffman to be nothing but 
saccharum album. 

—According to Dr. Carl Seiler, some persons have a de- 
fect of smell analogous to color-blindness. One person 
finds that violets smell like garlic, everything else smell- 
ing normally. 

—Vienna has fallen a good deal in its reputation as a 
medical centre, and is apparently on the downward road, 
while Berlin is assuming the first rank, which Vienna used 
to occupy some ten years ago. 

—Says somebody in the Lancet and Clinic : “I would 
never marry a woman till I had traveled with her. I 
would prefer the wedding trip before marriage. It might 
be a voyage of valuable discoveries.” 

—The very large mortality among infants, according to 
the latest census reports, occur during the first year. The 
figures presented show that there is, in reality, no such 
thing as the dreaded second summer. 


—Carbolic acid internally, two to four drops (according 
to the Am. Pract. and News), is a better antacid in indiges- 
tion than any alkali. It arrests fermentation, and usu- 
ally gives quick relief in nausea and vomiting of preg- 
nancy. 


—The Illinois State Board of Health has resolved to 
recognize no medical college as of good standing the ag- 
gregate of whose graduates amounts to forty-five per 
cent. of its aggregate matriculates during a period of five 
years ending with any session subsequent to the session of 
1885-6. 

—The Lancet of July 10 gives an account of a health 
assurance company, the design of which is to furnish med- 
ical assistance ata fixed price per annum, one dollar to 
eight dollars; extras, such as midwifery, surgical opera- 
tions, fractures, etc., not included. 


—According to Flint, Sr., persistent flatness over the 
liver in acute diffuse peritonitis shows that the disease is 
not as yet associated with intestinal or gastric perforation, 
As soon as perforation occurs, the peritoneal cavity be- 
comes distended with gas, which changes the percussion 
note over the liver from one of dullness to one of reso- 
nance. 


—The American Public Health Association will hold its 
14th Anuual Meeting at Toronto, Oct. 438, next, and a full 
attendance is expected and an interesting and profitable 
session anticipated. Dr. P. H. Bryce, Chairman Local 
Committee, will furnish full particulars on application, as 
to reduced rates of transportation, ete., ete. 


—Some years ago, a chemist exhibited at a meeting of 
the New York Liberal Club a remarkable metamorphosis of 
old leather. Leather consists of gelatine united with tan- 
nin. When it is heated with lime, water, and steam under 
30 lb. pressure, the tannin combines with the lime, and the 
gelatine is set free. It then simply remains to purify the 
latter. On the table at the meeting of this Club stood an 
old and dilapidated boot. Near it was a bowl of tremulous 
and delicate jelly which had been made from the other 
boot. The guests, however, having already enjoyed a fine 
supper, did not seem to “ hanker” after it, as sit were. 


